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Tus LITTLE GIRL with the wondering eyes 


—jis she wondering what provisions you are making 


for her education? Will she be trained to make her own 

living, if need be, in this great post-war world she is hearing 

about? Will she be equipped to meet competition, physically, 
mentally, and to hold up her end socially, twenty years from now? 
Many fond parents are puzzled by these questions and don’t pretend to 
know all the answers, but they are doing one practical thing to help their 


children meet their problems of tomorrow: 


These parents buy a $100 War Bond each month for $75, from the time 
their baby arrives until its tenth birthday. They figure they can spare the 
money now, and may not be able to then. This total fund of $12,000 re- 
invested as it matures between the child's tenth to twentieth birthdays—and 
with no further additions—will give the young lady—or young man— 


$1600 per year for ten years, between ages 20 to 30! 


PY. §. Proportionate nest-eggs can be assured your child at proportionate 
monthly investments. The important thing is regularity of monthly bond 


purchases—and to do it now. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S.A. 
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IT’s THE PATRIOTIC THING TO DO 
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IT’S PATENTED .. .The Squibb Angle Toothbrush is more than a 
toothbrush. It is a scientific instrument designed by a practicing 
dentist. It is shaped to clean both inside and outside the teeth 
with equal ease. You'll find yourself cleaning “‘forgotten’’ areas 
with this comfortable small-headed brush. The Squibb Angle 
‘Toothbrush is quite different from any other brush. We think 
you will like it better. Genuine Du Pont nylon (Synton*) bristles, 
hard or medium..:- *A trade mark of E. R. Squibb & Sons 
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EASY is the word for CHIX gauze dia- 


pers! Easy on baby’s velvet skin, because 
the bird’s-eye weave is so unbelievably soft. 
Easy on mother, too. for CHIX wash in a |} 


whizz and dry in a jiffy! 


DOES a wonderful job of helping to 


keep baby drier, because the special CHIX 
weave is extra-absorbent and holds mois- 
dure, so “wet” is less apt to spread and 
soak baby’s shirt and other clothes. 


IT is pure economy to treat your baby to 
soft-and-light CHIX, for one size is all you 
need (fold to fit). Chicopee completes 
baby’s diaper wardrobe with CHUX. com- 
pletely disposable diaper, and DISPOSIES, 
disposable inserts with waterproof holder. 
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Close-up of bird’s-eye weave 
that makes CHIX Down- 
Weve so different—soft, 
light, absorbent. Made of 


A Chicopee Product for surgical gauze. 
Chicopee Sales Corp., 40 Worth St., N.Y.13. N.Y. 
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BALSLEY and her husband enjoy 
writing as a hobby, their home after 
dinner usually resembles a literary 
factory, with papers flying, type- 
writers clicking, reference books 


‘strewn about. The debate of the 
‘evening usually centers about the 
_question of who is going to use the 


desk, Mrs. Balsley says, and the loser 

is banished to the kitchen table. 
Mrs. Balsley is fortunate to be able 

to coordinate her two jobs and her 


|hobby. As a nutritionist, her chief 


job is to keep up to date on research 
developments in the field of foods 
and nutrition. As a homemaker, she 
utilizes her knowledge in preparing 
healthful and attractive meals in 
thirty minutes or less. As a writer, 
she shares her knowledge with the 
general public. Following her gradu- 
ation from the University of Illinois 
and Iowa State College, Mrs. Balsley 
worked in the nutrition laboratories 
of the Department of Home _ Eco- 
nomics of the University of Illinois 
on a research study of the calcium 
metabolism of young boys. Her 
exact duties changed from time to 
time, so that she had experience not 
only with preparing food and feed- 
ing the children, but also’ with 
chemical analysis of metabolic sam- 
ples in the laboratory. She is now 
employed by the Evaporated Milk 
Association of Chicago, an organiza- 
tion devoted to instituting and con- 


‘ducting research and_ educational 





work. Her experience here has 
qualified her specifically to write 
“Of Men and Milk” on page 268 of 


ithis issue of HyGeEta. 


A graduate of Northeastern’ Uni- 
versity of Boston, WALTER S. 
GREENWOOD has been an_illumi- 
nating engineer for fourteen years. 
His profession has furnished him the 
“Illuminating Facts’ which he sets 
forth for our readers this month. 


The first article which NORMAN R. 
GOLDSMITH, M.D., wrote for HyGEIA 
appeared during his sophomore year 
at the University of Pennsylvania 
Medical School. Since then he 
has written short stories, news- 
paper columns, magazine articles, 
and a medical detective novel. Dr. 


|Goldsmith’s specialty is dermatology, 
the same fine cotton used | “4 4 


and at the beginning of the war he 
joined the Dermatoses Investigations 
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Section of the United States Public 
Health Service. He says that the 
most interesting dermatoses-detective 
job which confronted him during his 
service in the Public Health Service 
was the tracing of a_ mysterious 
skin rash which suddenly appeared 
among Washington clerks. He and 
his co-workers discovered that the 
rash was caused by mail which had 
been contaminated by a leaking 
bottle in a sealed mail pouch air- 
shipped from India! Because of 
illness, Dr. Goldsmith was forced to 
resign from his government work 
and is now practicing his specialty 
in New York. By the way, he adds, 
his own 3 month old son is a stub- 
born dermatological problem. 


The special field of Professor WIL- 
LIAM G. B. CARSON is the drama. 
He is the author of several one-act 
plays and one full-length play, as 
well as a history of the St. Louis 
stage, ‘The Theatre on the Frontier.” 
Since 1919, after a year with the 
Red Cross in France, Professor Car- 
son has been in the Department of 
English at Washington University, 
St. Louis. He is a member of the 
boards of directors of the St. Louis 
Community Playhouse and the Mis- 
souri Historical Society and a mem- 
ber of the executive committee of 
the Volunteer Film Association, the 
subject of his article in this month’s 
HyGeta. It is his hope that the arti- 
cle may help lead to the foundation 
of similar organizations in other 
cities. 


ZACHARY SAGAL, M.D., received his 
education at the University of Kiev 
(Russia), Brooklyn College of Phar- 
macy, New York University and 
Bellevue Hospital Medical College. 
At the present time he is assistant 
clinical professor of medicine at 
New York University Medical Col- 
lege and associate attending physi- 
cian at Bellevue Hospital. He was 
formerly a member of the faculty of 
Columbia University, and is today a 
member of the American College of 
Physicians and the New York Acad- 
emy of Medicine. Dr. Sagal’s hobby 
is photography. 


GLADYS PATRIC SHAHOVITCH, 
M.D., author of the article on “Nail 
Biters,” has been a physician for 
the Los Angeles Board of Education 
since 1925. 
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Washing, cooking, sewing, rodta. Yes, all this, and with a baby to care for, besides! No wonder 
you're relieved when your baby plays contentedly by himself. This gives you a little more time to 
do the things that have to ik cio. A contented baby is a comfortable baby. Busy mothers guard 
against chafed and irritated skin by applying ‘Borofax’ after every change of diaper and fol- 
lowing baby’s bath. ‘Borofax' oe soothing, protective, water-resistant ointment with 10 per cent 
boric acid in a bland emollient base, containing lanoline. Easy to use; no spilling; a little goes a 
long way. Try ‘Borofax’ today. Avgilable at all: drug stores j in tubes of 34 oz.—25c and | 34 oz.—50c. 


i BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9-II East 4ist St, New York 17, N.Y. 
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| or are you Allergic? 


Sneezing may indicate a sensitivity to cos- 
metic allergens. Your physician, of course, is the person 
to tell you if you are suffering from a so-called spring 
“cold” or if you are allergic. 


Marcelle hypo-allergenic Cosmetics are formulated 
especially for the allergic woman, since known allergens 
have been omitted or reduced to a minimum. Ask your 
physician about the suitability of using these fine 
cosmetics. 


Send a dime and your name on the coupon below for samples of 


Marcelle Cleansing Cold Cream, Skin Lubricating Cream, Special 
Foundation Cream for Dry Skin, Face Powder, Rouge and Lipstick. 


Accepted for advertising in publications of the American Medical Association 


MARCELLE e’SSmweric s 
1741 N. Western Ave., Chicago 47, Ill. 


Please send me the six sample beauty aids. 
I enclose 10c. 


Blonde 
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LETTERS 
FROM 
READERS 


Life Saved 
To the Editor: 


Although I am a new subscriber, 
I am already eternally grateful for 
your magazine. A few months ago 
my mother was visiting at our home 
and glancing through our magazines 
she read the article, “An Ounce of 
Prevention—Today’s Cure for Can- 
cer.” Although she had never had 
the slightest indication of the pres- 
ence of cancer, through this article 
she became consciously aware of the 
possibility—and through this aware- 
ness she noticed a small lump in one 
breast. She told me of it, and | 
immediately saw that she had an 
appointment with our doctor. The 
lump was removed and discovered 
cancerous, and removal of the entire 
breast was necessary. The doctor 
said, when she told him of reading 
the article, that it was indeed lucky 
that she had read Hyaera, as three 
months longer might have been too 
late. She had the operation, a three 
and one-half hour siege, but was out 
of the hospital and in limited activity 
in four days. The glands surround- 
ing the lump were enlarged and 
were sent in for diagnosis. They 
have come back this week, reported 
not cancerous. So now we feel that 
“An Ounce of Prevention” really 
saved my mother’s life. There is no 
means possible of expressing our 
appreciation and thanks. 


READER’S NAME WITHHELD 


For the Doctor’s Wife 
To the Editor: 

I consider HyGeta an_ excellent 
medical education for a physician’s 
wife. Capt. ABE Puziss, M.C. 
Charleston, S. C. 


Icicle? 
To the Editor: 

We want you to know how much 
our family likes your helpful maga- 
zine. Even our 2 year old daughter 
enjoys looking at all the baby pic- 
tures. She insists, however, thal 
your “goddess” looks like an icicle. 

Mrs. Ceci. K. WiTMER 
Muskegon, Mich. 


For Premedical Students 
To the Editor: 

For years I have used your valued 
periodical, HyGeta, in my courses in 
hygiene and sanitation, giving oul 
copies to the students with the as- 
signment that they read the articles 
carefully, that they study the general 
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What if you could make almost sure 


she’d never get whooping cough ? “In the first year of life whooping cough 
is so dangerous that it causes more deaths than diphtheria, scarlet fever, and measles combined. 
You want to spare your child the coughing and choking that put a strain 
on delicate chest and lungs. A million children used to catch this harrowing disease every year, 
but now vaccination can prevent it in more than 60% of them. So have your child vaccinated 
while still a baby. Vaccination helps most children escape whooping cough entirely. 
Those who do contract it may have a milder case and not even whoop. 


I'd say this modern protection was worth a trial, wouldn’t you?” 


Fou doce 


1. Take him to the doctor for injections—Soon after birth your doctor can start 
whooping cough vaccine. Have the injections repeated before your child enters school. 


2. If he contracts whooping cough, call the doctor at once and follow his instructions 
to the letter, 


3. Arrange for a regular check-up as recommended by your doctor, even when 
your baby is well. He will use new medical advances to protect your child not only 
against whooping cough but against other childhood diseases. 


To help guard your child against whooping cough: 


KALAMAZOO, MICHIGAN FINE PHARMACEUTICALS SINCE 1886 


*pyright, 1945, The Upjohn Company 





YOUR DOCTOR SPEAKS’’—FOURTH IN A SERIES SPONSORED BY UPJOHN TO BRING BETTER HEALTH TO MORE PEOPLE THROUGH CURRENT MEDICAL KNOWLEDGE 

















Life looks brighter 
through Univis 2-Way Lenses 


Tuis IS NOT a mere figure of speech— 
it’s a happy fact! 


If you are one of the millions who 
need aid for both near and distant vision, 
your whole world can take on new 
meaning when you wear Univis 2-Way 
Lenses as prescribed for you. You'll 
recognize people at a distance—see de- 
tails that have been escaping you—catch 
the beauties of nature in sharp relief— 
read the telephone book with ease. And 
others need not be conscious that \ou 


are wearing 2-Way glasses. 


The almost invisible straight-top 
Univis reading segments permit you to 
shift your vision instantly from distance 
to close-up by movement of the eyes 


only. You develop no conspicious head- 


tilting mannerisms so common with 
ordinary bifocals. You see naturally— 


near and far. 


Have Your Eyes Examined Regularly 


There is only one thing to do if you sus- 
pect that your vision is not all that it 
should be. ... Get the benefits of scien- 
tific services and skills offered by your 
eye consultant. His contributions to bet- 
ter vision are es- 
pecially valuable 
; now when good 
Straight-Top Segment work and good 
health depend so 


much on good 





sight. 


Univis makes optical elements for thousands of pre- 
cision instruments used in modern warfare, in addition 
to the manufacture of corrective lenses for the public. 


*Reg. U.S. Pat. Office 


1945, THE UNIV LENS CO., DAYTON 1, OHIO 


Life Looks Brighter through U n IVIS 2-WAY LENSES 


FINEST QUALITY 2-WAY AND 3-WAY LENSES AND PRECISION OPTICAL ELEMENTS 
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plan, the type of advertisement, the 
pictures, and the class of people to 
whom the magazine will appeal. 
The students become very much 
interested and look for the new 
copies as they arrive during the 
months of the course. 
G. L. CARVER 
Chairman, Division of Pre- 
Medical Studies, Mercer Uni- 
versity 
Macon, Ga. 


More Like These 
To the Editor: 

I have subscribed to HyGetra for 
six months and am very pleased with 
it, but can’t you print more atrti- 
cles like “Chevalier Jackson and the 
Bronchoscope,” “Glaucoma,” “Sick 
Bay,” “You and Your Heart,” and 
“America’s Medical Men’? 

; toy E. BAILey 
Chicago, Ill. 


Wants More Technical Articles 
To the Editor: 

Why not give us more articles of 
a professional, technical or medical 
nature? There is such a wealth of 
information that is available and so 
little (comparatively) finds its way 
into HyGera. Don’t talk down to 
your readers or treat us as simple, 
ignorant folks—or, better yet, star! 
another periodical such as a digest 
of scientific literature relative’ to 
health. It might not be a_ highly 
successful financial venture, but I am 
sure that it would raise the level of 
thinking and do more good. 


Se LLOYD NELSON 
Chicago, Ill. 


High School Health Classes 


To the Editor: 

We are using HyGera in our high 
school health and physical educa- 
tion classes for outside reports and 
discussions. We find our one copy 
is not sufficient and would like to 
place our order for three six-month 
subscriptions for use in our library. 

DoNALD B. Morrison 
Santa Rosa, N. M. 


Kenny Treatment 
To the Editor: 

I just glanced through the August! 
1944 issue of HyGera and read your 
editorial on the Kenny treatment for 
poliomyelitis. A few weeks ago we 
surveyed 650 cases of poliomyelitis 
which were treated at the Kingston 
Avenue Hospital and discovered that 
48 per cent of them were paralysis 
cases despite the fact that they had 
received the Kenny treatment. The 
entire staff participated in the dis- 
cussion. The Kenny treatment did 
not prevent the largest number o! 
paralytic cases that occurred in any 
of the epidemics that were handled 
by the doctors at the Kingston 
Avenue Hospital for Contagious Dis- 
ease. InvING J. SANDS, M.D. 
Brooklyn, N. Y. 
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EVER BUY A PAIR OF USED GLASSES? 


“IT should say not! What good would they do 
my eyes?” 

That’s a good question...and a good answer, 
too! Somebody else’s glasses don’t fit the special 
requirements of your eyes. 

But, if you wear glasses now, has it occurred 
to you that they too, are “used glasses?” 

You were a different person yesterday — in 
certain physical respects, at least—than you 
are today. And the “somebody else” who put on 


ibed 
Professionally prescribec 





when needed to make 
seeirig more comfortable. 





__ your glasses a few years ago surely had different 


eye requirements than you do today. 

Changing eyes sometimes have a dramatic 
way of warning you that they need help. If you 
get headaches, if your eyes tire easily, if reading 
or the movies are a strain—it-may be your 
eyes protesting against outgrown lenses. 

Don’t let your glasses become second-hand, 
so far as your eyes are concerned. Have your 
eyes examined regularly! 


NEW YORK « TORONTO °« 





SOFT-LITE LENS COMPANY, INC. 


LONDON 
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If the drug or food product you are choosing should 
contain Vitamin D, this seal assures you that the strictest 
laboratory control possible is being exercised to guar- 
antee that the “Sunshine Vitamin” is there in full strength 
— for every product bearing this seal is rigorously tested, 
in the Foundation laboratories. 


For twenty years this Foundation has carried on its 
program of research and testing. It licenses only prod- 
ucts of definite value. That is why the Foundation seal 
has won the complete confidence of the medical profes- 
sion and the public. Look to it for your added guarantee. 


Write for This Free Booklet — it helps 


you nourish your family better. 


s 


WISCONSIN ALUMNI Zesearch FOUNDATION 


MADISON 6, WISCONSIN 


Please send me FREE your booklet "Can We Eat Well 
Under Point Rationing?” H-445 
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“DR. GOODHEALTH” 
BROADCASTS FOR 
INDIANA DOCTORS 


Last January the Indiana State 


Medical Association began a series of 


broadcasts featuring “Doctor Good- 
health,” a kindly doctor who dis- 
cusses current phases of medicine, 
the central theme being “take good 
care of yourself but give your doctor 
a chance before things develop too 
far.” Dr. Goodhealth’s weekly scripts 
are condensed into short paragraphs 
and sent out to the state’s news- 
papers in the form of a brief health 
column. 

Guests on the program have in- 
cluded Indiana physicians back from 
the battlefronts; a Navy medical 
officer, for example, told of condi- 
tions a doctor faces on a Pacific 
island occupied by the Marines; two 
medical corpsmen who had been on 
Guadalcanal and Bougainville and 
told of ceaseless front line action 
where their only arms were first aid 
kits. Other guests were a colonel 
who had been in Persia in a hospital 
for construction troops; a flight nurse 
who, through the African and Italian 
invasions, had flown thousands of 
wounded Americans to hospitals far 
from the fighting; and a major who 
had been stationed in England and 
had visited Dr. Fleming and watched 
the early, test tube production of 
penicillin. Programs have also been 
presented on poliomyelitis, cancer 
control, heart disease, civic health 
problems, industrial health, occu- 
pational disease, safety measures and 
women in industry. 

Dr. Goodhealth has lots of fans 
people have even tried to learn his 
office address and telephone number. 
Week by week he leans back in his 
swivel chair and tells his visitors all 
there is to know—in simple, conver- 
sational terms—about certain phases 
of medicine or health care. Whether 
it is how to avoid typhoid fever or 
how to treat the common cold, Dr. 
Goodhealth gives the best answers 
modern medicine has made available. 








WANTED! 
MARCH 1945 ISSUES OF HYGEIA 





We will pay 20 cents a copy plus 
3 cents postage. Fold or roll 
your copy, secure it with a strip 
of paper, attach a 3 cent stamp 
and address to: 


HYGEIA Subscription Dept. 
535 North Dearborn Street 
Chicago 10, Illinois 
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—An Editorial by MORRIS FISHBEIN 


MONG the principles and _ poli- 
cies especially emphasized by 
most doctors in arrangements for 
medical care are free choice of phy- 
sician, maintenance of personal rela- 
tionship between doctor and patient, 
and payment on the basis of a fee 
for service rather than by the other 
technics that are often used. In most 
compulsory health insurance sys- 
tems, doctors are paid a “capitation” 
fee. This means that the doctor gets 
a certain amount of money each year 
for each person in his panel. If he 
has 2,000 people assigned to him, or 
if 2,000 people choose him, and the 
‘apitation fee is $1.50 per person per 
year, he gets $3,000 a year to care 
for them. Sometimes, as in group 
practice, doctors are paid a yearly 
salary. This is the system that has 
prevailed since its foundation in the 
Mayo Clinic and similar clinics, also 
in industrial medical practice, and 
for certain members of many hospi- 
tal staffs. In the United States today 
all these systems of payment prevail. 
All the full time faculty of the clini- 
‘al branches in our leading medical 
schools are paid by salary. Practi- 
cally all the salaried doctors in the 
Crile, Lahey, Mayo and Ross-Loos 
Clinics and in Henry Kaiser’s organi- 
zation are members of the American 
Medical Association. The statement 
that the American Medical Associa- 
tion insists on fee for service as con- 
tingent to membership is thus a 
falsehood, used deliberately for 
propaganda purposes, to convey the 
impression that the fee is the para- 
mount consideration with physi- 
cians. When objections have been 
made to certain forms of contract 
practice, prepayment plans, or group 
clinics, they have been made for 
reasons not all related to the method 
of payment. Sometimes objection 
has been made because of solicitation 
of patients by advertising, door to 
door canvassing, or pressure on the 
part of an employer to get patients 
into the system. The chief opposi- 
tion to compulsory sickness insur- 
ance is not to the insurance but to 
the compulsion. 
The proponents of most plans for 
compulsory sickness insurance insist 
that they provide free choice of phy- 


sician. This they never do. They 
provide only free choice of phy- 
sician from among those who are 


willing to work under the system. 
If a patient wishes to consult a 
doctor who is not in the system, 





payment must be made from the 
patient’s own funds. The system 
cannot take responsibility for out- 
side physicians or consultations. At 
present the success of a physician 
depends on his ability to enlist the 
confidence of people in him and a 
recognilion by the people of his 
merit. That is essentially the appli- 
cation to medical practice of the 
principle of free enterprise. Com- 
pulsion eliminates this feature and 
levels the quality of service to a low 
standard. Thus, in Great Britain, 
since the establishment of the panel 
system, the quality of medical care 
given to panel patients is of an order 
distinctly inferior to that available to 
persons of the same class in our 
country. There has been a rise in 
self treatment in England, as empha- 
sized by the vastly increased sale of 
patent medicines for self treatment 
of a type steadily disappearing in 
our country. 

Incidentally, our Social Security 
Act provides for payment of cash to 
the insured when old age or un- 
employment may be involved. For 
medical care the tendency seems to 
be an insistence that the patient’s 
initiative be removed. He goes to 
the doctor; the government, not the 
patient, pays the doctor, pays the 
hospital, pays the pharmacist. Is it 
surprising that doctors, hospitals 
and pharmacists as well as dentists 
oppose governmental controlled med- 
ical care insurance? The great men- 
ace is the interposition of a third 
party between doctor and patient as 
the controlling factor. In most such 
systems there are two governmental 
lay employees for every doctor em- 
ployed. That means the creation of 
a vast bureaucracy which is far 
more difficult to control or to remove 
than it is to create. 

No clinic is, or can be, as such, 
a substitute for the family doctor. 
The vast majority of conditions for 
which patients consult the doctor are 
the ordinary aches, pains and func- 
tional disturbances that can be diag- 
nosed by a competent doctor in the 
patient’s home or in the doctor’s 
office with the equipment easily 
available. This actually is 80 per 
cent of medical practice. For the 
remainder of practice, specialistic, 
often hospital, service may be essen- 
tial. Here group practice finds its 
best opportunity. Conceivably, with 
the development of our group hos- 
pitalization insurance or Blue Cross 


plans, we will be able to evolve 
forms of group practice around hos- 
pital staffs such as are now in only 
an experimental or embryo stage. 
The full time teaching staffs of ou 
university hospitals work in that 
direction. Yet not one of these has 
yet been so coordinated in manag« 
ment, financing and similar eco 
nomic arrangements, or by integra- 
tion with a prepayment plan, as to 
serve truly as a community hospital 
or medical service. Regardless of 
what any one else may claim, group 
practice is inevitably more costly 
than individual or private practice; 
it is not always more efficient. 

Most conspicuous in recent trends 
in medical practice is the growth of 
psychosomatic medicine—the apo- 
theosis of the personal relationship 
between doctor and patient. A clinic 
could determine the functioning of 
every organ and the normality of 
every secretion and excretion, x-ray 
everything that can be made visible 
in the human interior, and then 
yield for bo.h diagnosis and cure to 


the individual doctor who under- 
stands the personality of the indi- 
vidual patient. Even the veteri- 


narians have to study psychosomatic 
medicine nowadays. The living ani 
mal is more than just bones, joints, 
blood vessels and abdominal organs. 
Here the personal relationship be 
tween doctor and patient is the 
essential ingredient that ties together 


all that makes the animal living 
and, particularly, human. 
We all have the same objective. 


We all want to make a high quality 
of medical care easily available to 
all the people. American medicine 
approaches the problem with the ex- 


perimental method, the — scientific 
method. The physicians say: De- 
termine the need in the local area; 


do everything directly applicable to 
meet that need. Where prepayment 
plans seem to be the answer, set 
them up, modify them when neces- 
sary; try to make them work. Where 
a new health center or hospital 
seems to be the answer, build it, 
equip it, staff it; try to make if 
meet the need. Where indigency is 
so great that it cannot support medi- 
‘al service, try to overcome the 
indigency, and give medical service 
until the indigency is overcome. But 
in all of this save those values that 
physicians through years of experi 
ence have learned to be essential in a 
high quality of medical care. 














Here, leaning on an ambulance, are the two enlisted 
men who accompanied Captain Dannenbrink aboard 
the LST on D-day. Privates First Class James W. M. 
Devlin (left), and Walter E. Grimes 


By O. L. DANNENBRINK 


RECEIVED my orders May 13, 1944, and 

read that I would report with two enlisted 

men to a station hospital somewhere in 
southern England, for further assignment to an 
LST. My two enlisted men, Pfc. Walter E. 
Grimes of Selma, N. C., and Pfc. James W. M. 
Devlin of New York City, and I did a lot of 
speculating on the meaning of LST, an ominous 
sounding agglomeration of initials. We feared 
the worst. 

While changing trains at King’s Cross Station 
in London, I ran into a surgeon friend of mine 
whom I hadn’t seen in years. He had orders 
identical with mine. The long train ride 
through the southern English countryside was 
shortened by reminiscing of evenings spent 
together in New York and by more contempla- 
tion as to what we were heading into. As the 
train rattled through the bleak moors on that 
cloudy day, the prospect of what lay ahead 
seemed fully as dark and dreary as the day 
and the surrounding landscape. 

We arrived at our destination to find thirty- 
three more Army surgeons sharing a mutual 
uncertainty as to why we were there. The next 
two days were spent loafing about, renewing a 
couple of acquaintances, and playing the old 
army game of rumors and waiting. We pre- 
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pared to sweat it out, most of us believing that 
it was just another “dry run.” Then we were 
given the bad news. 

We were told that each surgeon with his two 
enlisted men was to constitute a surgical team 
to operate aboard an LST in the event of an 
invasion of the French coast by the Allies. Over 
one hundred such teams were being organized 
for the same type of work. 

LST, we learned, meant “Landing Ship, 
Tank,” and we learned further that these ships 
were large and expensive, and the Navy takes 
no unnecessary chances on losing them. There- 
fore, we were informed, our mission wouldn’t 
be particularly hazardous. The LST’s would 
anchor a half mile to a mile and a half offshore, 
it was anticipated, and unload their cargoes 
onto small ferries or boats. When the LST’s 
were unloaded our work was to begin. Heavy 
‘asualties were expected during the initial land- 
ings, and severely wounded men _ needing 
immediate surgery would be brought aboard 
the LST’s for transport back to England. The 
Army surgeon aboard each LST would perform 
the necessary surgery en route. 

Probably no more than three or four of the 
thirty-three officers present, the briefing officers 


Shuttle to 


said, would be casualties. We all looked 
around, wondering which one, or two, or three, 
or four of us would not come back. Somehow, 
one never seems to have the proper hunch on 
a matter of this sort; certainly I did not spot 
the unfortunate trio who failed to return. We 
all knew, though, that it would be “the other 
fellow.” The lieutenant colonel and the Navy 
captain who briefed us were “extremely sorry 
that they could not go with us.” Some of the 
more timid souls among us were sorry that we 
could not trade places with those more rugged 
and enthusiastic individuals. 

Before we disbanded, each to board his 
respective ship, we were told that if any of the 
medical officers present did not feel equal to the 
job of handling surgery of this nature, other 
officers would be substituted. One officer was 
not sure that he could do the surgery that might 
be needed. He was replaced immediately. 

Any enlisted men who were not trained surgi- 
cal assistants or technicians were to be replaced 
by men trained to do this job. One of my men 
had served about a month in an operating room 
back in the United States. The other was an 
ambulance driver. I went into a huddle with 
the two men, told them the deal, and asked 
them whether they wanted to be sent back to 
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the post or tag along with me and maybe 
find out what a war really looks like. They 
asked that they be allowed to go along, promis- 
ing that they would work hard and learn what 
was expected of them. They were two smart 
young kids, half my age, anxious for some 
excitement, and willing to work and learn. I 
knew I could teach them what I wanted them 
to know. I have always ranked the will to work 
and learn above the mere possession of ability, 
so I decided to keep these two fine young fellows 
with me. That really constituted the welding 
together of our surgical team, for my two assis- 
tants performed nobly. 

At the marshalling point we were issued 
surgical instruments and equipment, gas protec- 
tive clothing, and other field equipment. We 
were briefed as to the use of plasma, blood, 
penicillin and other drugs. We were advised 
to send most of our money and valuables back 
to our home bases and leave our “good” clothes 
behind, taking along only the barest essentials. 
The order of the day was to travel light. It all 
sounded very pessimistic. 

We boarded the LST 53 the evening of 
May 26, full of curiosity about the ship, its 
functions and its personnel. The ofticers and 


Normandy 


crew were just as curious about us and our 
equipment. They were glad to see us aboard. 
The two Navy doctors seemed especially grati- 
fied, for they had a pretty good idea of what 
we were to be up against. One of them had 
gone through the campaigns in North Afric 
and Sicily and had been stationed at Bizerte for 
some time. 

During the first couple of days we scrambled 
all over the ship, from bow to stern, and from 
engine-room to bridge. We found the LST to 
be a lot more ship than we had imagined. She 
was about 328 feet long with a total displace- 
ment of 3,000 to 3,500 tons. Her twin screws 
were powered by two large twelve-cylinder 
Diesel engines. She had no keel, and _ this 
enabled her to navigate shallow water success- 
fully. She doesn’t pitch badly in a sea but rolls 
worse than any destroyer, because of her abso- 
lutely flat bottom. In a rough sea her deck 
plates ripple very perceptibly, and this ripple 
can be felt when one stands on her deck. In 
action, vehicles and cargo are loaded onto her 
main deck and below, into the tank deck, which 
corresponds to the hold of a conventional cargo 
vessel. The tremendous bow doors and bow 
‘amp which open into a cavernous interior have 
been publicized by newspaper and magazine 





articles. On the main deck, suspended from 
davits, six LCVP’s (Landing Craft, Vehicle and 
Personnel) are carried, each large enough to 
carry a truck or medium tank. 

Life aboard the LST 53 was very pleasant and 
informal, particularly those first several days 
There was target practice with pistol, rifle and 
machine gun from the fantail; officers and men 
played baseball ashore on Sunday; swimming 
off the lowered bow ramp in the sheltered river 
harbor on warm afternoons. We all felt, though, 
that it was only a pleasant interlude before the 
grim details of war should catch up with us 
The sailors all said that the “53” was a luck, 
ship, although she had never seen action, being 
relatively new. With supreme optimism, the 
crew was eternally painting the ship, spreading 
clean fresh paint on her decks, in the ward 
rooms and crew's quarters; even the deck of 
our operating platform and the LCVP’s came in 
for their share of paint. I shall never forget 
my feelings watching those boys so proudly, so 
carefully painting and trimming up their ship 
which so soon was to see action against the 
enemy. 

Our operating platform was suspended halt 
way between the tank deck and the main deck 
at the aft end of the tank deek, down in the 
hold of the ship. Light was provided by a fine 
surgical lamp and a large overhead stationary 
lamp. Nearby was a large sink with hot and 
cold water. We slung a Lister bag and rigged 
up battle lamps so we wouldn’t be helpless if 
our power and water lines were damaged. We 
obtained a large electric instrument sterilizer 
from the sick bay, and the ship’s fitter made us 
an excellent multiple outlet and conduction 
apparatus to supply oxygen to our patients. 
Our operating table was a mess table equipped 
with pegs which stuck into the steel deck to 
hold the table stationary in a rough sea. We 
made “shock blocks” to be used for elevating 
one end of the table. We found that the galley 
crew were good fellows, so we imposed on them 
by using their steam pressure cooker as an 
autoclave, which we used for sterilizing gauze, 
gloves, towels and sheets. We found that these 
articles were wet when they came out of our 
“autoclave,” so we ran them through a steam 
kettle which dried them thoroughly. We made 
our ether mask from a gas mask face-piece. 
Army and Navy instruments were pooled, and 
we drilled on nomenclature and use of the vari- 
ous instruments. 

Then I schooled myself and the two enlisted 
men by running through an entire operation 
in pantomime. This was repeated until we felt 
that we could handle anything that might be 
brought aboard. The instruments were divided 
into complete operating sets in order to easily 
and simply set up for an operation. We felt 
that we were ready. I was confident that my 
two assistants knew all that [I could teach 
them. Actual experience would be their final 


examination. (Continued on page 310) 
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SCIENCE LOOKS AT SLEEP 


By R. F. ZOBEL-NACCA 


“God bless the man who first invented sleep” 
HESE naive words of Sancho Panza, the 
immortal servant of Don Quixote, echo a 
universal sentiment about the state in which 


. one third of our life is spent. Neither man nor 


animal can do without sleep, and even plants 


‘are believed to enter a sleeplike condition when 


they close their leaves or petals in the evening. 

The mystery that causes man to lose con- 
sciousness in the evening and to wake rested 
and refreshed in the morning has been the sub- 
ject of much speculation and investigation. The 
ancient Greeks, from Alcmaeon to Aristotle, 
explained sleep as a retirement of the blood 
from the brain into the larger vessels, and 
awakening as its return to the brain. Hunain, 
an Arabian physician who lived eleven hundred 
years ago, thought that sleep “changes the 
nature of the body in that it cools it exteriorly 
and warms it interiorly; if it be prolonged it 
cools and moistens the body.” 

During the Middle Ages superstitions about 
sleep were common. A manual on healthful 
living of the medical school at Salerno, Italy, 
written in the twelfth century and translated 
into English by Sir John Harington, courtier 
of Queen Elizabeth, thus advises its readers: 

“If R. be in the month, their judgements 
erre, That thinke that sleepe in after- 
noone is good: If R. be not therein, some 
men there are That thinke a little nap 
breeds no ill bloud: But if you shall 
herein exceed too farre, It hurts your 
health, it cannot be with-stood: Long 
sleepe at after-noones by stirring fumes, 

Breeds Slouth, and Agues, Aking heads 

and Rheumes.” 

Such superstitions, however, did not preclude 
a sound understanding of the importance of 
sleep. When other methods of torture failed, 
medieval “justice” deprived its victims of sleep, 





for insomnia was regarded as the worsi kind 
of torture and the most cruel method of 
execution. 

Modern scientists have devised elaborate 
methods of studying sleep. For instance, a rod 
is attached to one of the bedsprings and its 
movements are recorded. Every motion of the 
sleeper is thus registered. Since the move- 
ments of a sleeping person decrease as sleep 
deepens, the intensity of sleep can be deter- 
mined in this way. The results of such experi- 
ments were rather unexpected, for the time 
actually spent in movement during sleep is sur- 


‘prisingly small, about half a minute per hour. 


The frequency of movement increases gradu- 
ally during sleep so that one moves considerably 


-more during the later than the earlier part of 


the night. Few persons toss and turn as much 
in bed as they think they do. However, no 
normal person sleeps “like a log,” since there 
is always a certain amount of movement and 
the sleeper repeatedly changes his position in 
the course of the night. 

The intensity of sleep may also be determined 
by the volume of sound necessary to arouse a 


‘sleeping person. For instance, when a metal 


ball is dropped on a metal plate from different 
heights, the intensity of the sound increases 
with the distance. The height from which a 
metal ball must be dropped to arouse the sleep- 
ing subject is, therefore, an indication of the 
depth of sleep. In this way, it was found that 
the greatest intensity of sleep is reached abou! 
an hour after the beginning; afterward sleep 
becomes gradually lighter until the awakening. 
In children there is a second peak of sleep 
intensity early in the morning. 

The recuperative power of sleep is deter- 


‘ mined less by its depth than by its duration. 


For simple mental acts, such as the addition of 
pairs of figures, a short sleep is as effective as 
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a longer one. For more difficult brainwork, 
however, performance is distinctly improved. 
in proportion to the duration of sleep. 

Dreams occur chiefly during light sleep and 
in the period preceding awakening; deep sleep, 
however, is dreamless. Unconsciousness is not 
uniform for all senses during sleep. As sleep 
sets in, the power to make conscious movements 
is lost first, while one continues to be dimly 
aware of sounds for some time. On awakening, 
one becomes conscious of sounds before one is 
sufficiently awake to perform voluntary move- 
ments. During sleep, sensibility for smell and 
taste is more impaired than for pain, hearing 
and touch. 

The outstanding fact about sleep is, of course,. 
the temporary loss of consciousness. Many per- 
sons, when they are about to fall asleep, experi- 
ence a peculiar “floating” feeling that ends in 
a sudden “fall” which may startle them awake 
again for a moment. With the onset of sleep, 
most bodily functions are slowed. Breathing 
becomes slower; the pulse rate is reduced; the 
blood pressure falls; the body temperature is 
lowered; and the secretion of tears, saliva, and 
urine is reduced. This explains one of the 
familiar signs of sleepiness, rubbing of the 
eyes, which is due to a dryness of the surface 
of the eyes. Sweat secretion, however, is con+, 
siderably increased, and during one hour of 
sleep as much perspiration is secreted as during 
one hour of strenuous exercise. 

Just as the function of a gland is investigated 
by observing the results of its surgical removal, 
sleep has been studied by depriving people of 
it. A number of volunteers at the University of 
Chicago were kept awake for periods ranging 
from sixty to one hundred and fourteen hours 
(two and one-half to four and three-fourth 
days). Aided by a stimulating drug, Dr. N. 
Kleitman, who conducted these studies, once 
stayed awake for eight consecutive days and 
nights! The subjects usually found no diffi- 
culty in staying awake the first night, except for 
transient attacks of drowsiness in the early 
morning hours. When occupied with their regu- 
lar tasks during the day, they would forget 
they had spent a sleepless night. But during 
the second night all subjects experienced great 
difficulty trying to stay awake. Their eyes felt 
dry and itchy. Reading or study was practically 
impossible, because sitting down aggravated 
their sleepiness to an intolerable degree. In 
the early morning hours the urge to sleep was 
almost overwhelming, and they often saw 


double at this time. Their sense of balance 


was impaired so that they would sway when 
standing with their eyes closed. Severe attacks 
of drowsiness were frequent and could be over- 
come only by brisk walking or some other form 
of muscular activity. 

Later in the third day the subject would feel 
more alert again and even do some routine 
work. However, efforts could be sustained for 
short periods only. In attempting to take notes 
the hand would begin to slip after a few words 
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had been written correctly. Even the slight 
pressure of the fingers necessary to hold a pencil 
could not be kept up long. Trying to count his 
pulse, the subject would lose track of numbers 
after counting to fifteen or twenty. The third 
night would be pretty much like the second, and 
the fourth day like the third. Interestingly 
enough, the intensity of drowsiness varied peri- 
odically. It was always worst late at night and 
in the early morning hours but improved later 
in the day; for instance, subjects were less 
sleepy in the afternoon of the third day than in 
the middle of the second night. 

A surprising finding in these studies was that 


prolonged wakefulness had little effect on 


bodily functions; the appetite remained nor- 
mal and there was no significant loss of weight. 
To a casual observer the appearance of the 
sleepless subject seemed normal, particularly 
when engaged in some form of activity that 
prevented drowsiness. Most subjects became 
irritable, cross and unsociable; their sensitivity 
to pain was noticeably increased. At times they 
appeared half-dreaming, making remarks that 
did not fit the situation, although they seemed 
awake and were engaged in some activity. 
Observers, who were always watching the sub- 
jects of these experiments to prevent them from 
falling asleep, were impressed by the resem- 
blance of their behavior to that of heavily 
drunken persons. 

It is not known what period of continuous 
wakefulness would be fatal for human subjects. 
Dogs die after being kept awake for nine to 
seventeen days, although longer periods of sur- 
vival have been recorded. Dr. Piéron kept a 
dog awake for three weeks—and the animal 
survived! Young animals are more susceptible 
to the ill effects of loss of sleep than older ones. 
Like human subjects kept awake for prolonged 
periods, dogs become irritable and ill tem- 
pered, but a brisk walk will transform a sleepy, 
ill tempered animal into an alert, wide-awake 
dog, even after days of sleeplessness. 

Much work has been done to determine why 
we become drowsy in the evening—why we fall 
asleep day after day regardless of whether we 


worked or loafed. Some scientists believe that. 


fatigue products, formed in the tissues, depress 
the brain and thus induce sleep. For a while 
this theory was popular, because experiments 
showed that spinal fluid of dogs which had been 
kept awake for several days would induce sleep 
on injection into the brain of rested dogs. This 
seemed to indicate that the spinal fluid of 
fatigued dogs actually contained a substance 
inducing sleep. Later, however, it was shown 
that the spinal fluid of rested dogs, introduced 
into the brain of other rested dogs, also has a 


depressing effect. Hence it is still questionable . 


whether or not sleep is due to the action of 
fatigue products. Another objection to this 
theory is the well known fact that one may fall 
asleep without being fatigued. In fact, hard 
working persons do not always sleep better than 
loafers. (Continued on page 283) 
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ISEASES of the gallbladder, rea 

imagined, are common. Because 

frequency of chronic gallbladde 
ease, it holds considerable public interest. Of 
the various diseases affecting the gallbladder, 
the ones most commonly encountered are gall- 
stones and chronic inflammation. Acute inflam- 
mation of the gallbladder will not be considered 
at all in this discussion. Like acute appendi- 
citis, it is an unpredictable accident occurring 
without any rhyme or reason and requiring 
immediate medical attention. 

First, a few words about the anatomy and 
physiology of the gallbladder. It is a_ pear- 
shaped, baglike organ attached to the under- 
surface of the liver and containing bile in 
varying amounts, normally up to 2 or 3 ounces. 
It is capable of distending to considerably 
greater size. Its function is to store and con- 
centrate bile between meals, then to empty 
itself into the uppermost part of the intestine 
during the first hour or two after meals to aid 
the digestive process. 

Bile is essential for normal digestion. It is 
produced in the liver and flows through a sys- 
tem of ducts. The smallest ducts within the 
liver are of microscopic size. Gradually, they 
get larger and larger, not unlike the tributaries 
of a river, eventually emerging from the under 
surface of the liver as two bile ducts about 14 of 
an inch in diameter. These two ducts then join 
to form the common bile duct, which delivers 
the bile into the upper portion of the small 
intestine, the duodenum. The gallbladder is an 
offshoot of this system and is connected with it 
by a small duct. Periodically, the end of the 
common duct within the intestine contracts, 
thus shutting off the supply of bile to the intes- 
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Gallbladder 


By ZACHARY SAGAL 






tine. When this occurs, the bile is diverted into 
the gallbladder. There it is concentrated to 
about one sixth of its original volume and held 
‘in reserve. 

The gallbladder empties itself more or less 
completely two or three times every twenty-four 
hours. Since bile is necessary for proper diges- 
tion of fats, nature has provided for the greatest 
supply of concentrated bile to be poured into the 
intestine after a fatty meal. The gallbladder 
therefore contracts most vigorously when foods 
rich in fat are taken into the stomach. Conse- 
quently, when the function of the gallbladder 
is for any reason impaired, fatty foods are not 
tolerated well. In the intervals between meals 
the gallbladder again fills and concentrates a 
suflicient amount of bile for the next meal. If a 
meal is devoid of or weak in fats and proteins 
(such as a meal of tea and crackers, or fruit) 
the gallbladder does not contract, and the bile 
undergoes further concentration. This sketchy 
outline of the normal function of the gall- 
bladder suggests the dietary principles involved 
in its maintenance. 

Bile itself is a complex mixture. One impor- 
tant constituent of bile, one that is a potential 
cause of trouble, is a fatty substance called 
cholesterol. Its solubility is low, and it forms 
a precipitate, or solid, on the least provocation. 
Stagnation of bile in the gallbladder is the mos! 
common cause of precipitation of cholesterol. 
Thus anything that retards the emptying of the 
gallbladder helps to bring about stagnation of 
bile and crystallization and precipitation of 
cholesterol. 

Once a sediment like this is formed, it is nol 
redissolved. This process lays the foundation 
for the formation of gallstones. When gall- 


O 





= 1A 


LO 
LO 


id 


APRIL 1945 

stones begin to form, the process is progressive 
and continuous. They may attain considerable 
size—as large as a pigeon’s egg, or even larger, 
hecause the mere presence of a_ solid sub- 
stance favors further precipitation of choles- 
terol. Gradually, more and more precipitated 
cholesterol and other constituents of bile adhere 
to the stones. 

The symptoms that gallstones produce are not 
at all related to the size and number of stones. 
In fact, gallstones often occur without produc- 
ing any symptoms at all. Frequently, gallstones 
are found in the gallbladder by surgeons oper- 
ating on other organs in the abdomen, or during 
routine x-ray examinations of the gallbladder. 
The patient may never have complained of any- 
thing suggesting the presence of gallbladder dis- 
‘ase. On the other hand, the gallbladder is 
often suspected and accused of causing pain and 
other symptoms typical of gallbladder disease, 
when careful study proves the gallbladder to be 
entirely innocent. With present improved meth- 
ods of examination, errors in diagnosis are rela- 
tively rare, but they were common before the 
era of x-rays. 

The question uppermost in the mind of most 
sufferers is whether or not gallbladder disease is 
preventable. In considering this problem, one 
must bear in mind the conditions which favor 
the development of either gallstones or a 
chronic inflammatory state of the gallbladder, 
and the extent to which these conditions are 
preventable. We do not know the exact reasons 
some people develop gallbladder disease, or 
why it is that under seemingly identical circum- 
stances one person is found to have gallstones 
or a chronically inflamed gallbladder, while 
another person is free of these afflictions. Obvi- 
ously, we cannot speak of the prevention of 
gallbladder disease in the same manner as we 
talk about prevention of diphtheria, or typhoid, 
or many of the other diseases caused by specific 
bacteria. 

However, a number of well established facts 
about the development of gallbladder disease 
are worth knowing and may be helpful. Cer- 
tain conditions which may contribute to this 
condition are, to a certain extent, avoidable. 
These facts should be remembered: 

(1) Gallbladder disease rarely occurs in young 
people. Its frequency increases with age, and it 
is most common with people past middle age. 
Of course, there is nothing we can do about this 

we cannot stay young, much as we would 
like to! 

(2) Gallbladder disease is three to four times 
as frequent in women as it is in men. We cannot 
help this very well either; we are given no 
choice. 

(3) Pregnancies are supposed to add to the 
chances that gallstones will eventually develop. 
We should hardly care to advise against havy- 
ing children, even if gallbladder disease were 
a constant sequel of pregnancy. However, 
inasmuch as gallbladder disease does not in- 
variably follow pregnancy but occurs in only 
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a certain percentage of cases, and since the 
principles underlying this causative relationship 
are well understood and manageable to a great 
extent, we can confidently tell our women, in 
the biblical language, to “go forth and multiply 
and fill the earth.”. Some preventive measures 
are suggested later in this article. 

(4) Obesity or rapid reduction in weight pre 
disposes to formation of gallstones. Prevention 
of gallstones may depend on prevention of 
Obesity or too rapid loss of weight. 

(5) Dietetic excesses, such as too much fats 
in the diet. Disease caused by such excesses 
must be classed as preventable. 

(6) Digestive disturbances, intestinal in na 
ture, may cause gallbladder disease. These 
should not be neglected, but should be taken 
care of as soon as they appear. 

Now, what are the mechanisms in the forma 
tion of gallstones? There are several theories. 
We know that not all cases are alike. Some 
are due to infection; bacteria find their way into 
the gallbladder and, by chronic irritation, serve 
as a nucleus for the formation of gallstones. 
To a certain extent, the process is comparable 
to the development of a pearl in an oyster. In 
some cases, stagnation of bile in the gallbladder, 
as already described, favors the development 
of gallstones. The precipitated material hard 
ens, and stones are formed which keep on 
increasing in size and number as more and 
more cholesterol adheres. Not infrequently, 
hundreds of stones accumulate before any 
symptoms develop. Some articles of diet are 
rich in cholesterol and cholesterol-forming con 
stituents. Among these are: eggs, brains, sweet- 
breads, liver, kidneys, goose, duck, game and, 
to a certain extent, all fats. Overindulgence in 
these articles of diet may lead to a high choles- 
terol content of the blood and eventually of the 
bile, and may favor the formation of stones. 
Rapid loss of weight may overload the blood 
with the products of broken down body fats 
and have the same effect on the composition 
of the bile as would the ingestion of excessive 
amounts of fats. 

What lessons in the prevention of gallbladder 
disease may be drawn from what has been said 
so far? Certainly it must be acknowledged that 
these measures are all important: 

(1) An average mixed diet is best, unless 
there are definite indications for restrictions or 
for some special diet. Here a word of caution 
is in order: Avoid all fads and seemingly 
healthful but actually unbalanced dietary regi- 
mens unless, for a specific reason, such a diet 
is ordered by your medical advisor. Arrange 
meals so that each will have some protein and 
some fat. Several small meals are preferable 
to a few large ones. 

(2) If weight reduction is necessary, go at it 
slowly, for the reasons mentioned here. Like- 
wise, do not allow a rapid gain in weight to 
take place. 

(3) Daily exercise is essential. This is not 
as important for people (Continued on page 282) 
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ID you fall asleep last night just when you 
wanted to finish your novel? Do your 
eyes burn after you’ve been reading on 
the train or streetcar? Does the printing seem 
to disappear behind the sheen of the glossy 
paper when you read picture magazines? Don’t 
blame it all on your eyes. The chances are that 
the lighting is to blame! 

You enjoy reading HyGeta not only because 
of its articles but also because it is well printed 
with easy-to-read type on white paper. The 
publishers have done much to make it easy for 
you to read. Now it’s up to you to select a place 
to read where there’s plenty of good illumi- 
nation. 

Make use of adequate daylight whenever you 
can! Put your chair right beside a window 
with the light coming over your shoulder. 
There, unless it’s a very cloudy day or it’s near 
dusk, you'll probably have as much as 100 
units of light on your magazine. Only a few 
feet inside of the window you may have only 
10 or'20 units, and near an inside wall perhaps 
you may have as little as 2 units of light. A 
unit of light may be shown practically by light- 
ing a match and holding it about three inches 
from a wall. Then there'll be about one unit 
of light on the wall. 

Is it a warm day? Take advantage of abun- 
dant daylight by bringing your chair outdoors 
under the shade of a tree. There you may have 
from 200 to 1,000 units of light. Perhaps you 
prefer your porch. There you may have from 
100 to 500 units of light. In either case, always 
turn your chair so that the light will come from 
over your shoulder and sit so that you see a 
minimum of the bright sky when you are read- 
ing. Your eyes can adapt themselves easily to 
any level of daylight, from direct sunlight at 
noon on a clear day to the very low level that 
you'd find beyond 15 feet inside of a window. 
Of course, either of these extremes should be 
avoided. Is there direct sunlight on the page of 
your magazine? Turn your chair around until 
the page is out of the direct rays. That’s more 
comfortable, isn’t it? 

Are you sitting in an easy chair after dark? 
If the bulb in the lamp beside your chair is 
75 watts or less, the chances are you don’t have 
enough light for easy reading. Yes, of course 
you can read. A person can read in moonlight 

but who wants to? Stop a minute. Get up 
and look at your other lamps. Is there one 
with a 100 watt bulb, or better yet, do you have 
a floor lamp with a milk-white glass bowl 
reflector, a large shade and a 150 watt or larger 
bulb? Bring it over to your chair and try it 
out. It’s better, isn’t it? 

Are you reading by the light from a ceiling 
lighting fixture that has several bare bulbs? 
They're pretty glaring, aren’t they? You'd bet- 
ter turn them off and use a floor or table lamp 
instead. Glare from bare bulbs can be easily 
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overcome. Plastic and metal cup-shaped shields 
are available that conceal the bright parts of the 
bulb and reduce the annoying glare. Silver 
bowl lamps can be used to convert some fix- 
tures into indirect lighting units. You'll enjoy 
shielded, glareless illumination. 

Is the rest of the room dark when you read? 
Look around now. Is there any light on the 
opposite wall? On the floor? If not, you’re 
reading under “headlight glare” conditions. Do 
you remember how glaring automobile head- 
lights are at night? They seem extra bright 
because the surroundings are so dark. When 
the page of the magazine is lighted and the 
surroundings are dark, the page becomes glar- 
ing, just like an automobile headlight at night. 
Why doesn’t the same headlight bother you in 
the daytime? That’s because the surroundings 
are brighter. Now, stop reading a minute. Get 
up and turn on a lamp on the opposite side of 
the room so that the surroundings are brighter. 
Now sit down and read again. It’s easier on 
your eyes, isn’t it? 

Do you try to read yourself to sleep after you 
go to bed? If you have light only on your maga- 
zine, you're reading under “headlight glare” 
conditions and the chances are that you'll soon 
fall asleep. However, if you really want to 
remain awake, stop a minute. Get up and turn 
on a lamp across the room in order to brighten 
the surroundings. 
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Most magazines are printed on glossy paper 
in order to obtain good reproductions of photo- 
graphs. Do you have to tilt the page when you 
read? Is there a sheen or reflected glare from 
the surface of the paper? If so, it is likely that 
the lamp is in the wrong location in relation to 
your magazine. Move the lamp around to the 
side of your chair until it is slightly behind you, 
so that the light will come from over your 
shoulder (either side will be all right). Have 
you made this change? Now the sheen or 
reflected glare is at a minimum. In order to be 
certain that the lamp is now in a good location, 
try the mirror test. Borrow a small mirror and, 
keeping it flat on the page of your magazine, 
move it to the center and to each of the corners 
of the page. Did you see the bulb of the lamp 
reflected in the mirror? If you didn’t, then the 
lamp is in a good location and the sheen is 
now reduced to a minimum. If you did see the 
bulb reflected in the mirror, move the lamp 
farther around to the side of your chair and 
then repeat the procedure with the mirror. 

Are you sitting at a table or at a desk with 
your magazine lying open in front of you? 
Probably the sheen or reflected glare is objec- 
tionable, if your table or desk lamp is placed 
at the center of the table. The light then comes 
downward to the semi-glossy surface of the 
page of the magazine and is reflected directly 
into your eyes. Stop a moment. Move the lamp 
around to one side of the magazine. Now most 
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of the light will be reflected harmlessly toward 
the opposite side instead of directly into your 
eyes. If you make notes when you're reading 
at a table or if you’re just writing, the lamp 
should be on the left side of your magazine 
(the right side if you’re left-handed) so that 
you'll avoid objectionable shadows at the point 
of your pencil. If you’re only going to read, 
the lamp may be placed on either side. Always 
try the mirror test to make sure that the 
sheen or reflected glare has been reduced to a 
minimum. 

Use the tallest table lamp you have if you are 
taking notes while you read. With a low table 
lamp placed at the left side of your magazine 
there may be twice as much light on the page of 
the magazine as on your notepaper. It takes 
time for our eyes to adjust themselves to lower 
levels of illumination. Do you remember how 
hard it was for you to find your way to a seat 
the last afternoon you went to a neighborhood 
theater? It takes 15 or 20 minutes before you 
can fully recognize the features of the person 
in the next seat. But when you came out your 
eyes adjusted themselves to the daylight almost 
immediately. All you had to do was blink once 
or twice and you could see as well as ever. Your 
magazine and notepaper present a similar con- 
dition, but to a lesser degree. Your eyes must 
repeatedly change from the more brightly 
lighted page of the magazine to the darker page 
of the notepaper. It (Continued on page 319) 
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et ANY people speak of glands and hor- 

mones as though they represented 

some mysterious magic. All of us 
know persons who suffer severely from some 
vlandular upset. Some of them are freaks— 
the circus fat woman, the dwarf, the giant. More 
of them become ill in one manner or another— 
the sufferer from diabetes, the man or woman 
who ages prematurely.” 

With these challenging remarks Dr. W. W. 
Bauer, Director of the Bureau of Health Edu- 
cation of the American Medical Association, 
opened a discussion about the endocrine glands. 
articipants were Mrs. Harriet Hester, a writer 
on health subjects, Dr. E. L. Sevringhaus, Pro- 
fessor of Medicine at the University of Wis- 
consin, and Dr. Austin E. Smith, Secretary of 
the Council on Pharmacy and Chemistry of the 
American Medical Association. With Mrs. Hes- 
ler serving as interviewer, the doctors under- 
took to explain the scientific nature of glands 
and hormones in their effect on our health and 
long life. 

“Most people need to start at the very begin- 
ning,” Mrs. Hester said. “They need to be told 
what these glands are and how their secretions 
affect our bodies.” 

“The glands of internal secretion, or endo- 
crine glands, are small structures which occur 
in several places within the head, neck and 
body,” Dr. Sevringhaus explained. “Most people 
are aware of some of them: the thyroid gland 
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located in the front part of the neck, for exam- 
ple; or the adrenal glands which pump up our 
blood pressure when we are angry or fright- 
ened. Each gland has a specific task in the 
maintenance of health and the normal activity 
of certain parts of the body. They act sepa- 
rately, but have considerable relation to each 
other. When one is upset, the entire endocrine 
balance of the body may be disturbed. 

“General principles may be stated about them 
all,” the doctor went on; “but first we must 
divide their work into three separate groups: 
(1) The glands may stimulate some particu- 
lar activity; (2) they may correlate different 
processes in the body; or (3) they may have the 
task of communicating impulses from a central 
point to more remote portions of the body. 

“Perhaps you're thinking that all three of 
these types of activity sound like work which 
is done by the nervous system. That’s true, and 
it does seem like doing the same thing twice, 
until you understand that nerve impulses pass 
with the speed of electricity along a wire. The 
endocrine gland secretions, which are called 
hormones, must travel through the blood stream 
to carry their impulses through the body. This 
is a slower process, and much better adapted 
for sustained activity, which must sometimes 
continue for minutes, hours or days. 

“To explain these three types of glandular 
functions more fully, we might illustrate the 
first—that is, the stimulation of physiologic 
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processes, by the thyroid gland, located in the 
front of the neck, which produces a hormone 
called thyroxin. When this hormone is released 
into the blood stream, it stimulates the brain, 
the heart, the liver, the digestive tract, the mus- 
cles—-in fact all the known tissues of the body. 
It makes them act at higher speed. Persons 
whose thyroid glands are not sufficiently active 
become slow and dull. An oversupply of this 
hormone, on the other hand, may cause exces- 
sive thinness, due to consumption of body 
tissues as fuel to keep up the high rate of speed 
which the hormone has stimulated. 

“The pituitary gland, which is located just 
about in the center of the skull and attached to 
the brain, demonstrates the second principle— 
namely, the correlation of physiologic processes. 
One of the hormones manufactured by this 
gland is responsible for the rate of growth 
which makes us grow to the height character- 
istic of ordinary adults. If this hormone is 
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activity could be chosen,” Dr. Sevringhaus con- 
cluded, “but perhaps these three simple cases- 
in-point will be sufficient to make their general 
functions clear.” 

“It is evident that proper activity of the endo- 
crine glands and the hormones they manufac 


ture is vital to health and richness of living,” 


Mrs. Hester summarized. “But here's a logical 
question to ask after hearing Dr. Sevringhaus’ 
remarks: If damage is done to the body by 
improper balance of hormones, is there any wa) 
that balance can be restored? Can hormones 
be administered artificially?) And if the balance: 
is restored, will the damage previously don: 
be corrected?” 

“That’s not one question,” Dr. Smith replied 
quickly, “that’s three! The first two can be 
answered with a brief ves for the moment 
Hormones can be administered artificially 
under certain conditions, and frequently endo 
crine balance can be restored. The third ques 
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deficient, dwarfism results. If it is excessive 
during childhood, the person becomes abnor- 
mally tall. Another variety of hormone pro- 
duced by this same gland stimulates the repro- 
ductive function and the whole maturing of 
the sex glands which leads from childhood 
into adult development. These same hormones 
inaintain the activity and reproductive capacity 
of the adult. Notice how their functions have 
been arranged: The growth-producing stimu- 
lus is produced by this gland during most of 
ihe first twenty years of our lives. But not until 
the twelfth or fourteenth year, when bones and 
muscles have reached nearly their full size and 
strength, does the pituitary gland begin to pro- 
duce the sex stimulating factor! 

“The communication of impulses from a cen- 
(ral point to numerous remote parts of the body 
is easily observed in the work of a hormone 
called insulin, which is secreted by the pancreas. 
This hormone must be present in all the tissues 
of the body, in order that we may use our fuel 
supply of sugar promptly. If insulin is lacking, 
the sugar concentrates in the blood, reaching 
unsafe heights in short order, while the body, 
deprived of its fuel, collapses. 

“Other illustrations and examples of gland 





tion, whether or not restoring hormone balance 
will correct damage already done, has to have 
the answer children always dread from their 
parents: That depends! 

“The subject of hormones has had a good deal 
of publicity lately,” Dr. Smith continued, “and 
people are interested in the amazing discoveries 
our scientists have made about them. Unfortu- 
nately not every one understands the limitations 
of gland preparations. People who want to 
grow taller think they should take hormones; 
fat people are easily convinced that on a diet 
of hormones they'll win success in love and 
business; overly thin people think the same 
thing. Couples who have had no children find 
disappointment bitter when administration of 
hormones is not successful. 

“Two factors may defeat the hormones’ power 
to correct undesirable bodily conditions. First, 
hormones cannot correct conditions which were 
caused by something else than an improper bal- 
ance of hormones. Second, so long a time may 
have passed since hormone imbalance began 
that body growth has reached a point at which 
the complaint is beyond correction. 

“Hormones are not suitable for self medica- 
tion, as they cannot give (Continued on page 300) 
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By NORMAN R. GOLDSMITH 


YNTHIA can get no dates. The girls 

won’t go with George. Henry has been 

refused so many jobs. that he has devel- 
oped an inferiority complex. Genevieve, who 
wanted to be social chairman of her high school 
class, lost the election and became so miserable 
that she refused to leave her room for days. 
During peacetime even the United States Army 
rejected applicants—all for the same reason: 
bad acne. 

Probably you have had acne at some time 
or other. Almost everybody has. Skin authori- 
ties estimate that between 60 and 90 per cent 
of all people have been troubled by the red, 
vellow or purple bumps which appear on the 
face, chest or back. Fortunately, the severity 
of the condition varies tremendously, and many 
times the affliction is mild. 

But, unfortunately, the pimples seem to occur 
just when appearance counts the most—when 
a boy discovers girls, or a girl discovers boys, 
or when a young person is looking for the first 
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job or trying to achieve social success. More- 
over, these youths do not realize the full extent 
of their misfortune, because often “just a 
pimple” will leave permanent scars—both men- 
tal and physical—for an entire lifetime. 

Youth thinks its overpowering tragedy is the 
missed dances, the unobtainable jobs, the lost 
romance. But youth’s real tragedy is the failure 
to take advantage of modern medical knowl- 
edge now, and thus obtain ease of mind and 
body today while minimizing scars tomorrow. 
Much can be done. Your doctor can help you 
greatly while you yourself can avert many of 
the troubles of acne by following the simple 
suggestions presented here. 

What is acne? Acne is part of growing up. 
As a beard sprouts on a boy, and angles give 
way to whistle-provoking curves in a girl at 
puberty, there is an increase in other body 
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functions. One of these is greater activity of 
the skin’s sebaceous glands, which supply sup- 
pleness and lubrication for the adult skin. Such 
glands are most numerous on the face, chest 
and back—hence that is where acne lesions are 
most frequent. 

These glands have an opening—the pore or 
follicular opening. If the pore is too small to 
let the increased amount of oily sebaceous mate- 
rial, or sebum, escape, it is dammed up and 
collects. This makes a bump under the skin. If 
stagnation persists, the retained sebum may 
become infected and form a small yellow 
pustule or boil. If such a pustule is deep 
enough, it destroys tissue and after healing, 
leaves a permanent scar or pit. 

There are two ways of attacking the forma- 
tion of pimples. One is to decrease sebum 
production; the other is to keep the pore open- 
ings large enough so they do not clog. 

“Oh—that means enlarged pores,” a girl pro- 
tests violently. “I don’t want that!” 

Pores are enlarged because they have to be. 
The sebum cannot escape normally unless the 
opening is sufficiently wide. If the opening is 
not sufficiently large, a pimple forms. 

Consider some of the factors that make for 
increased sebum formation. Foremost are endo- 
crine influences, especially the sex hormones. 
There is definite evidence that male sex hor- 
mones can cause acne. One of the modern 
treatments of certain menstrual disorders is to 
give women male sex hormones. The trouble 
is relieved, but as a disagreeable by-product, 
the woman patient sometimes develops acne 
lesions of the face and chest, which disappear 
when the male hormone is discontinued. 
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People often take iodides without knowing it, 
the commonest source being iodized salt. In 
regions around the Great Lakes, where iodine 
is lacking in the water or food, iodized salt is 
a helpful agent for the prevention of goiter. 
But in regions along the sea coasts, there is 
plenty of iodine in the diet, and iodine-enriched 
salt is not necessary. In fact, the addition of 
iodine may be enough to produce a severe acne. 
Many a patient has had his acne greatly im- 
proved simply by substituting plain salt for 
iodized salt in the family cooking. For the 
same reason, to avoid extra iodine intake, sea 
food such as oysters and lobsters is sometimes 
prohibited. 

Many foods have been indicated as a cause of 
acne. The list is endless. But careful obser- 
vation seems to indicate that while many foods 
might increase acne, the majority of food- 
caused lesions come from three—chocolates, 
nuts and sharp cheeses. Of these, chocolate is 
the greatest offender. That means chocolate 
in any form—ice cream, milk shakes, cake 
icing, candy bars, bonbons and chocolate or 
cola drinks. Many patients have observed this 
themselves and will say, “Yes, Doctor. My acne 
was fine until some one sent me a box of choco- 
lates. I had a regular orgy, and the next day 
I broke out in these horrible pimples.” 

It used to be taught that sweets were the 
harmful factor, and sweet desserts were pro- 
hibited. It seems more likely now that it is the 
chocolate so common in sweets rather than the 
high sugar content that is the culprit. That is, 
one could eat vanilla or strawberry ice cream 
without trouble, but not chocolate. 

Of course chocolate is not bad for every- 
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Certain female sex hormones also produce 
acne. Many women develop acne only near 
their menstrual periods, after which their skin 
clears until the next month. Such lesions, 
usually on the chin, are extremely obstinate 
and require expert medical supervision for 
relief. Incidentally, acne is a little more preva- 
lent among boys than girls, and it tends to run 
in families—mother and daughter, father and 
son, brother and sister often sharing acne. 

The next factor which makes for increased 
sebum production is what we swallow-—either 
foods or medicines. Of medicines, two are well 
recognized as causing acne-like lesions—bro- 
mides and iodides. Many who are in the habit 
of taking bromides for headaches, hangovers or 
sleeplessness develop typical acne lesions— 
which never disappear unless they stop taking 
that particular drug. 





body’s acne, but if you want to test yourself, 
cut out all chocolates religiously for a month; 
if the acne improves, then take a few choco- 
late bars or milk shakes and see what happens. 
If the acne returns promptly, you'd better sacri- 
fice chocolates for a clear complexion. 

Also indicted are too many fat and greasy 
foods. It seems logical that if too much oil is 
being formed in the body, it would be wiser 
to decrease the amount of oils eaten. So butter, 
French frieds and pork chops are avoided. 
Broiled meats are preferred to fried. 

But starvation is harmful. Girls who try their 
own reducing diets frequently develop acne. 
The diet should be nutritious and well balanced, 
containing all the known dietary essentials. 
Practically all the vitamins, especially A, most 
of the B complex and C, have been recom- 
mended for curing or (Continued on page 318) 
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The Armored Cow Helps to Keep 


Our Fighters Fit 


LTHOUGH your service man may be hun- 
dreds or even thousands of miles from a 
dairy herd, he is still getting his milk 

every day. A large share of his milk supply 
comes to him in the form of evaporated milk. 
“Armored cow” he sometimes calls it. Or per- 
haps when he asks for it at mealtimes to pour 
into his coffee, he will merely say, “Pass the 
cow.” 

The armored cow provides good morale and 
nourishment for the men from their training 
camps right to the front lines. The food experts 
of the Quartermaster Corps count on its nutri- 
tive qualities to aid in maintaining good health. 
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The soldier himself knows it as a good food 
which he pours in his coffee or on his cereal and 
which is used in the milk-rich foods he has 
always liked. When given a chance to concoct 
a favorite dish for himself, he finds evaporated 
milk a handy ingredient for candy, ice cream 
cr milk drinks. 

A recent news story from the 5th Army in 
Italy told how a mechanically inclined corporal 
was making “foxhole milkshakes” with the aid 
of an electric mixer contrived from odd bits 
of G. I. equipment and bale wire. The ingredi- 
ents of the milkshake were cocoa, evaporated 
milk, powdered eggs, nutmeg and malted milk 
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tablets. The corporal and his pals didn’t think 
of that milkshake in terms of vitamins and 
minerals. To them, it was a tasty treat, just 
like they used to get at the corner drugstore 
back home, a morale builder much appreciated 
on the soggy, chilly Italian front of late 1944. 

Milk in some form is provided in all menus 
and combat rations planned by the Quarter- 
master Corps. In camps and bases in this coun- 
try, some market milk is provided for drinking, 
while the greatest part of the milk used for 
cooking is evaporated milk. In this country 
many army camps are hundreds of miles from 
milk-producing areas. Evaporated milk can be 
shipped more economically because much of the 
water is removed before shipping, also because 
refrigerated trucks or box cars are not needed 
in transit. 

In permanent installations overseas—that is, 
where cooking facilities and living quarters 
have been set up—evaporated milk has an even 
more prominent place in providing the milk 
needs of the men. In most areas overseas, the 
local milk supply is either nonexistent or insuffi- 
cient in quantity. Even if there is enough such 
milk, it is often of poor sanitary quality. As 
Army doctors well know, raw milk—like impure 
water, disease-laden insects and enemy bullets 
—may mean health dangers to the soldier. Thus 
the Army brings its own milk to foreign lands. 
A great deal of it is in the form of evaporated 
milk which has been sterilized in the can and 
thus remains safe and sweet indefinitely. 

The chart on page 284 shows some interésting 
facts about where available supplies of evapo- 
rated milk have been going during the period 
1941-1944. The share of total supplies going to 
the armed forces has steadily increased during 
this time from 5 per cent in 1941 to 31 per cent 
in 1944. However, in all these years, the amount 
going to civilian markets was the largest single 
share of the total. Lend lease purchases and 
other government programs have also taken 
sizable amounts. 

Dry whole milk is in demand especially where 
transportation problems require every possible 
saving in space. Dry skim milk has many uses, 
one of the most important being in baking 
bread. The flavor of reconstituted dry milk 
depends a great deal on the water supply avail- 
able. If the water tastes of minerals or chemi- 
cals, the reconstituted milk may have an un- 
pleasant flavor. The Navy Cook Book contains a 
suggestion that mixing reconstituted powdered 
milk with evaporated milk when it is to be 
used in coffee, on cereals or for drinking pur- 
poses helps to improve the flavor. 

In this war, practically no sweetened con- 
densed milk is used by the armed forces. Its 
uses in cooking are limited because of its high 
sugar content. It cannot usually be used in 
recipes calling for whole milk. 

Ready-to-eat combat rations include milk in 
the form of either evaporated milk, preserved 
cheese or powdered milk as an ingredient in 
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candy bars, ready-to-eat cereals, biscuits and 
crackers. Combat rations are not designed for 
consumption over long periods. Most of the 
time, even in the field, trained cooks and bakers 
prepare the meals. 

The “10-in-1” is one of the newer combat 
rations. It was developed by the Quartermaster 
Corps for the use of small groups of men tempo 
rarily away from their messing facilities. Lach 
10-in-1 unit contains enough food for 10 men 
for one day. It is divided into two parts, so that 
if necessary the unit may be used for two groups 
of five men each. The unit is produced in five 
different menus so that variety may be main 
tained. In all menus of the 10-in-1, a can of 
evaporated milk is provided. 

For rations overseas, the Quartermaster re 
quires that foods be high in nutritive value, 
palatability and keeping qualities. Evaporated 
milk satisfies these requirements, so that the 
product so familiar to grocery shelves for many 
years has been adopted, unchanged except for 
a special war package, into the Army’s family 
of overseas foods. Stronger cans and packing 
cases have been provided because of severe 
strains encountered in transporting, unloading 
and storing foods at the various fighting fronts. 
Evaporated milk cans for overseas use are now 
lacquered or painted for camouflage purposes 
and to help protect the can from rusting on 
exposure to the surf in beachhead landings or to 
the rain in unprotected storage spots. 

How do Army cooks open evaporated milk 
cans? That may vary with the cook, but reports 
from various Army sources indicate that for 
use in coffee, a couple of holes are punched in 
the can, which is then never more than an 
arm’s length from the coffee cups. When cook- 
ing with evaporated milk, however, the Army 
cook usually makes a large enough hole so that 
the milk pours out quickly. He is encouraged 
to rinse oul the can and use this water to dilute 
the milk, so that none of the milk clinging to the 
sides of the can is wasted. 

Just as the homemaker has done for many 
vears, the Army cook dilutes evaporated milk 
with an equal amount of water to restore the 
milk to about its original volume. For ease 
in measuring, he usually figures one pint of 
water—or in Army parlance, half a no. 56 or 
quart dipper—to each tall can of milk. Some- 
times, as in making soups, the dilution is sup- 
plied by meat stock or water which has been 
used for soaking dehydrated vegetables, thus 
saving valuable minerals and vitamins. Fre- 
quently, however, evaporated milk is used 
undiluted. 

In the Office of the Quartermaster General in 
Washington, a master menu is planned which is 
sent to Army bases both in this country and 
overseas. This master menu is used as a guide 
to Army meals wherever messing facilities are 
available and is published about three months 
in advance to allow plenty of time for reaching 
distant areas and for (Continued on page 284) 
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IN THE ARMY 


By HAROLD C. LUETH 


heart disease that develops in otherwise 

healthy soldiers. Unfortunately, the cause 
of rheumatic fever is unknown. Doctors believe 
that it is probably related to a streptococcus 
disease in which inherited susceptibility, cli- 
matic environment and dietary insufficiency 
also play their parts. 

Rheumatic fever occurs widely among young 
people in the United States. At least 460,000 
young persons in the United States have rheu- 
matic fever. A large number of cases have 
developed among Army personnel. A disease 
as crippling as rheumatic fever inevitably is 
reflected in the sickness and death rates of the 
Army, and its management is of great concern 
to medical officers. 

Efforts have been directed toward the reduc- 
tion of rheumatic fever by the elimination of the 
early, preceding streptococcal infections. Sev- 
eral important epidemiologic investigations 
have been made during epidemics of strepto- 
coccus infections at Army camps. For example, 
in an analysis of the different types of organ- 
isms responsible for upper respiratory infec- 
tions at ten Army Air Forces air fields from 
April to August 1944 there were thirty-one sepa- 
rate strains of streptococci isolated from 
patients with respiratory infections who later 
developed rheumatic fever. About three quar- 
ters of all patients who subsequently had rheu- 
matic fever had an earlier upper respiratory 
or “trigger” infection. A careful review of the 
records of these patients failed to determine 
specifically the part played by the “trigger” 
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infection and the later occurrence of rheumatic 
fever. 

Efforts have been directed toward the reduc- 
tion of upper respiratory and _ streptococcal 
infections among soldiers as a means of pre- 
venting the later development of rheumatic 
fever. The important features frequently associ- 
ated with the disease have been reviewed 
repeatedly. It has been noted that the great- 
est incidence of the disease comes in May, 
whereas scarlet fever and other streptococcal 
diseases are most prevalent in March. Rheu- 
matic fever has also been found to have a dis- 
tinct regional spread throughout Army instal- 
lations. The largest number of cases are 
reported from Colorado and Wyoming, and 
relatively few cases come from tropical or sub- 
tropical posts. Nearly all cases of rheumatic 
fever are seen in Army camps, posts and sta- 
tions north of the 35th parallel of latitude, or 
above a line drawn through Charlotte, N. C., 
Chattanooga, Tenn., Amarillo, Tex. and a little 
north of Los Angeles. In this area, too, there 
are the most frequent upper respiratory infec- 
tions. 

Recently a special conference of medical offi- 
cers was held in Denver, Col., to discuss means 
of reducing the incidence of rheumatic fever. 
Attention here was called to ordinary measures 
of military sanitation and hygiene and their 
enforcement. * Special stress was laid on over- 
crowding in sleeping quarters. The importance 
of overcrowding in the incidence of rheumatic 
fever has long been known. For instance, a 
statistical study of the occurrence of rheumatic 
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fever in Cincinnati in relation to rentals, crowd- 
ing and density of population showed the im- 
portance of poverty and overcrowding in the 
incidence of the disease. 

It was further recommended at the confer- 
ence that sulfonamides be used routinely in the 
prevention and treatment of upper respiratory 
infections under the direction of each post sur- 
geon. A small dose of sulfadiazine given in 
a forty-eight hour period produced a brief 
reduction in the number of hospital admissions 
for respiratory disease at one post. At another, 
the drug was given to 18,000 troops in twenty- 
four hours without any serious reactions. Some 
surgeons preferred to give the sulfadiazine over 
a period of three days, and they noted a 75 per 
cent reduction in hospital admissions during a 
twelve day period. By following a preventive 
program worked out after the results of these 
and other experimental programs had been 
carefully analyzed, a 50 to 75 per cent reduction 
in the incidence of respiratory diseases and 
streptococcal infections has since been accom- 
plished. 

In the Navy, a similar program for the control 
of upper respiratory infections has been insti- 
tuted, after it was found that daily doses of 
sulfadiazine were adequate to check a well 
advanced epidemic of streptococcal infection 
and to furnish protection to 85 per cent of sus- 
ceptible recruits from upper respiratory infec- 
tions. Prophylactic doses of sulfadiazine were 
sufficient to reduce the number of streptococcus 
infections and thus be considered a preventive 
of rheumatic fever. In the proper treatment 
of rheumatic fever patients, moreover, it is im- 
portant that efforts be directed toward the 
reduction of recurring respiratory infections. 
From the information provided by the armed 
services in these mass experiments, doctors 
know now that it is advisable to maintain an 
adequate prophylaxis with sulfadiazine during 
the months when upper respiratory infections 
are common. 

In September 1943, rheumatic fever was made 
a reportable disease by the Army, and since that 
time increasing emphasis has been focused on 
its treatment. The diagnosis of rheumatic fever 
is usually easily made. The major symptoms 
include the following, which may be found by 
the doctor during a careful, thorough examina- 
tion: enlargement of the heart; heart murmurs; 
inflammation of the pericardium, a membrane 
sac enclosing the heart; accumulation of blood 
in the heart; changes in heart action noted by 
the electrocardiograph; pain in the joints; 
chorea, or St. Vitus’ Dance; and nodules under 
the skin. Of course, a previous history of rheu- 
matic fever is important in the diagnosis. 

The minor manifestations of rheumatic fever 
include fever, abdominal or chest pain, rashes, 
nosebleed and changes in breathing. 

Experience at the Cardiac Follow-up Clinic 
of the Cook County Hospital, Chicago, showed 
that pain in the heart area was at times difficult 
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for the doctor to evaluate. However, a simple 
test has now been devised that enabled a better 
assessment of these symptoms. 

Soldiers suffering from rheumatic fever are 
classified into five groups, depending on the 
severity of the disease. These range from those 
who are acutely ill to those who are permitted 
to engage in full military duty. Acute rheu- 
matic fever patients are all confined to bed and 
given drugs. Recent studies indicate that the 
drugs must be given in large doses for long 
periods of time for the maximum benefit to be 
obtained. 

Penicillin has been tried in rheumatic fever, 
but it is found to be ineffective. Large doses of 
penicillin were given over a two week period 
by one group of doctors to patients suffering 
with acute rheumatic fever. The course of the 
disease was not altered. Similar findings were 
reported as the result of studies at several air 
fields under the sponsorship of the Army Air 
Forces Rheumatic Fever Program. 

In summary, the essentials in the treatment 
of rheumatic fever are rest and adequate medi- 
cation. After improvement from the acute 
attack, the rheumatic fever patient passes into 
a critical convalescent period. Frequently this 
phase of the disease is neglected by patients and 
their families. Sometimes lack of definite 
instructions from the doctor for the guidance of 
patients during this phase of their illness leads 
to a variety of interpretations of the amount 
and kind of activity they can safely perform. 

A reconditioning program for all disabled 
soldiers was announced by the Surgeon General 
in the latter part of 1943. The program sought 
to restore as many men to duty as early as possi- 
ble through a graduated system of physical, 
mental and emotional reconditioning. Physical 
reconditioning was begun as early as the ward 
medical officers indicated men were able to par- 
ticipate in the program. A_ comprehensive 
system of exercises has been evolved, and the 
program is under the direct supervision of 
medical officers who are constantly on the alert 
to make certain that men are capable of per- 
forming the tasks required of them. Rheu- 
matic fever patients, especially, must be under 
strict medical supervision so that harm is not 
incurred from the physical aspects of the recon- 
ditioning program. The earliest signs of recru- 
descence of the disease such as a mild fever, 
electrocardiographic changes or joint pain, 
should be sufficient evidence to call for bed 
rest. For others who are able to complete the 
program, reconditioning speeds return to active 
duty at an earlier time. 

It has been a general rule, however, that no 
patient is discharged from the hospital to full 
duty less than six months after an initial attack 
of rheumatic fever or its recurrence. Any 
renewal of signs of disease within three months 
of the attack is classed as a recrudescence of 
the initial attack, and no patients are allowed 
to return to full duty in less than six months 
after such a recrudescence. 
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By W. G. B. CARSON 
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Homer Jensen 


T had been a long, dull day. Through the 
window came from a vacant lot nearby with 
tantalizing clearness the shouts of neighbor 

boys enjoying an early game of football. The 
small boy on the bed turned his head and stared 
at the window, but all he could see were the 
brown leaves on an oak outside and the cold 
gray-blue of the autumn sky beyond. He bit his 
lips and angrily dug his fists into eyes from 
which he could not keep back the tears. 

The boys were his friends. It was his gang 
on that lot, and he should have been with them. 
Another chorus of yells from below. With a 
furious sweep of his arm he dashed to the floor 
a half-completed jigsaw puzzle which lay on a 
writing-board across his knees. The clatter 
brought his mother to the door in alarm. 

Joe was bored and sullen and bitter. Last 
vear he had been one of the gang, one of the 
leaders in all their games and exploits. Then 
had come that tragic spring day when, with his 
pals, he had returned to the familiar swimming- 
hole. A dive from a favorite rock, and the 
world had darkenéd for Joe. Winter had 
changed the pond; the water was not as deep 
as it had been. The result: a permanently 
injured spine and paralysis from the shoulders 
down. Months in a hospital, and now back 
home—in bed. Every day just like the one 
before, with the same dreary pattern of the 
wallpaper, the blank ceiling, and that one tree- 
top to look at. He had grown sick of the silly 
programs on the radio. He never had liked to 
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The Volunteer Film Association has 
cheered and speeded recovery for 
hundreds of bed-ridden invalids 


read, and now he hated the books and maga- 
zines that lay scattered about the covers. Even 
his mother’s patient attempts to amuse and con- 
sole him met with irritation. 

He stared at her resentfully as she stood in 
the door now, looking at him anxiously. For 
a moment he battled with himself. Then he 
gave way to passionate crying. 

As she had done so many times before, his 
mother sat beside him and strove helplessly to 
quiet the outburst. The same old words had 
been repeated so many times! This afternoon, 
however, she did have something new to say. 
But she waited until his sobs had subsided and 
he could listen. 

“You know, Joe, I told you we had a surprise 
for you this evening. Have you forgotten that?” 

He had forgotten it. Anyway he was not par- 
ticularly interested. He had had _ surprises 
before, and most of them had turned out to be 
“duds.” But his mother went on. 

“I didn’t plan to tell you till the time came, 
but—how’d you like to see some pictures—I 
mean movies—real movies, the kind you used 
to see at the Gem?” 


“Movies—in this room!” He was scornful. 


“How could I see movies in this room?” 
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“Well, you wait. You'll be surprised.” 

At 8 o’clock the movies did, as his mother had 
promised, come to him. Promptly as the clock 
struck, the front doorbell rang, and in a few 
minutes two young ladies appeared in the room, 
bringing with them a large, heavy projector, a 
screen and other paraphernalia. Quickly and 
efficiently they set it allup. He wondered at the 
ease with which the two women manipulated 
the mechanism. 

Then the room was darkened, and in a few 
minutes there was Donald Duck, and after him 
there was Pluto. The cartoons were followed 
by a comedy. For the first time since he had 
dived into the pond, Joe. was really laughing. 

All too soon an hour had passed. The lights 
were switched on, and the young ladies were 
packing up. He would have liked them to stay 
another hour, but he was tired. He had 
laughed so hard. 

“Goodbye, Joe,” said one of the visitors, com- 
ing to the bed to shake hands. “T’'ll tell Miss 
Lang you liked the pictures. See you in two 
weeks.” 

“Gee, I wish it was just one week! I wish it 
was tomorrow night.” 

“I know, that would be fine. But there are 
lots of other people who want to see our shows, 
and we haven’t enough machines ‘to go round. 
Good night!” 

The beneficial effect of this experience on the 
injured boy can scarcely be exaggerated. Once 
more he had some contact with life outside the 
four walls of his room. Better still, he had 
something new and pleasant to look forward to 
from week to week. As the showings were 
repeated, a wider variety of pictures was 
brought him—not merely cartoons and come- 
dies, but also commercial films revealing some 
of the mechanical processes: which fascinate 
boys. His mind was stimulated. There were 
novel and interesting things to remember and 
talk about. The books and magazines which 
used to bore him took on new meaning. Even 
the studies which his mother insisted on his con- 
tinuing seemed to have a purpose. Moreover, 
on picture evening some of the gang always 
dropped in to see what was up and then dis- 
cuss what they had seen. Joe was no longer 
lonely and unhappy. His whole world had 
changed again. 

Joe’s experience was not unique. As _ the 
young woman had said, there were other 
invalids waiting for similar entertainment—not 
only children, but adults as well, all the way 
from a little girl of 6 to an old lady of 95. They 
all owe this new diversion to the imagination, 
initiative and warm hearts of two young 
women, one an invalid herself, the other an 
occupational therapist. 

Marjorie Lang was studying at the Washing- 
ton University Medical School in St. Louis when 
she suffered an illness which resulted in confine- 
ment to her own room. Among her close friends 
was Susan Barnes, who had taken up occu- 
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pational therapy as a profession. Miss Lang's 
sickness did not interrupt the friendship, and 
the girls spent many evenings together. 

One summer Miss Barnes spent her vacation 
in Mexico and amused herself taking movies 
of the people and the places she saw. On her 
return she showed. these to Miss Lang, and such 
was the invalid’s enjoyment of the pictures, so 
great was her relief from ennui, that both were 
quick to perceive the possibilities of their almost 
casual entertainment. What it had meant to 
one sufferer, it could certainly mean to others. 
With their different viewpoints, both young 
women immediately grasped its great poten- 
tialities. Of course, they knew that such pro- 
grams were offered in many hospitals, but who 
had thought of taking them to the shut-ins in 
private homes? The two young women set 
about to give their dream reality. So, in the 
spring of 1939, the Volunteer Film Association 
of St. Louis was founded, 

To have movies “walk up, ring your front 
doorbell and show themselves in your own room 
if you're ill and cannot attend a regular theater” 
was their objective. They were confident that 
once the service was started and news of its 
existence began to spread, the demands would 
be many. This was a large order for two girls, 
one confined by illness to her chair, the other 
busy all day at the Occupational Therapy Work- 
shop. But one way to conquer difficulties is to 
ignore them. That was pretty much what they 
did. As Miss Lang puts it, it sounds absurdly 
simple: 

“Sue had a few reels of amateur film —pho- 
tography’s a hobby of hers—so I got a projector, 
and we decided to show movies to shut-ins.” 

For all their willingness, they could not do 
it alone. So they gathered together a few peo- 
ple, mostly doctors, social workers and amateur 
photographers, who they believed would sympa- 
thize with their aspirations. The response was 
immediate and enthusiastic. At first, in addi- 
tion to the two founders, there were three 
operators, and the other members did various 
odd jobs they discovered had to be done, con- 
tributed a few dollars, and generally gave their 
moral support. The group was greatly encour- 
aged when the Social Planning Council signified 
its approval of the project by appointing a 
special representative to aid in organizing the 
association. In 1940, on the recommendation of 
a special committee of the Council, the associa- 
tion was endorsed by the Chamber of Com- 
merce, and a year later it was formally incorpo- 
rated. 

“All the work,” says Miss Lang, “was done 
by amateur operators who projected through 
their own or borrowed machines. They used 
either 8 or 16 millimeter films, whichever they 
could get. Most of the films were ones they'd 
taken themselves, but we did get hold of some 
cartoons and nature studies, all one reel in 
length. And we did have one full-length pic- 
ture, starring the ‘It Girl’ of the twenties, Clara 
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Movies are the high spot of the week in 
the children’s ward at this hospital, as 


° 
Bow, tn “The Lady of Whims.’) The person who 
gave it to us assured us that it wouldn’t excite 
a Sunday School class.” 

The response on the part of patients was so 
vratifving that the girls set out to enlarge their 
staff. By the end of the first vear they had 
forty operators, and there were fiftv-nine mem- 
bers altogether, helping in one way or another. 
Irom various sources they had by their first 
anniversary collected 9,100 feet of film, all 
silent. They had given 258 showings in private 
homes and 178 in hospitals and other institu- 
tions, for they had decided not to limit them- 
selves to home service. The first vear had defi- 
nitely been a success. 

Of course, there was much more to be done 
than simply to show the movies. Clients had 
lo be found, doctors consulted, equipment pro- 
cured and kept in order, operators trained, 
money raised and records kept. To handle 
these problems they appointed numerous com- 
mittees and assigned them to special tasks. All 
day Miss Lang arranged for exhibitions, made 
up programs and checked up on reports sent in 
by operators. Nearly every evening when she 
was not out with a projector herself, Miss 
Barnes was working on details. Every few 
weeks a general meeting was held for all the 
members, who then had a chance to learn what 
was going on and to air their own problems. 

As the vears have passed, the organization 
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the obvious enjoyment of these youngsters 
indicates. Doctors approve this diversion 


has taken definite form. The responsibilities of 
the various committees have been determined, 
and an effective scheme of operation lras been 
evolved. One of the most important things to 
be done is to find clients and learn from their 
physicians what kinds of programs would be 
suitable for them. To handle this problem the 
\eferral Committee was created. Through it, 
contact is established with medical men and 
agencies likely to know of invalids in need of 
therapeutic recreation. When a request is re- 
ceived, the committee evaluates the need and 
notifies the person who has applied whether or 
not the request can be granted and how often 
the showings will take place. It also sends 
back to the referring. agencies reports-on the 
patients they have suggested. 

The Referral Committee also has responsi- 
bility for determining which client is to see 
which film, for it is not simply a matter of send- 
ing any picture to any shut-in. The nature of 
the illness has to be taken into consideration, 
as well as the patient’s age, strength, mentality 
and general outlook on life. Exciting pictures 

indeed, most sound films (of which the Asso- 
ciation now has a number)—are forbidden for 
patients, especially children, suffering from dis- 
vases of the heart or nerves. Children like 
comedies and cartoons. Older boys and men 
prefer commercial films illustrating mechanical 
or industrial processes. (Continued on page 306) 
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1S THAT MY 


TOOTH YOU'RE 


DRILLING? 








HERE is something about a dentist's drill 

that makes strong men weak. Even sol- 

diers, accustomed to hardships and danger, 
are notoriously jittery in its presence. But at 
Kelly Field, Texas, home of the San Antonio 
Air Service Command, something has happened. 
Soldiers stroll in and out of the dental clinics— 
smiling! 

One soldier with an overpowering dread of 
the dentist refused to report for treatment 
despite a threat of court martial. They told him 
about a slick little gadget they'd turned out in 
the aircraft repair shops to make drilling pain- 
less. While he wasn’t convinced, he agreed to 
give it a try—in a small way: 

They drilled. The soldier clenched his fists 
and waited. But it didn’t hurt a bit. He relaxed, 
srinned: “This is really something!” 

A captain with extraordinarily sensitive teeth 
visited the clinic. He had heard about the 
“ooings-on” at Kelly, but for his part he’d still 
take a local anesthetic. 

“Sure,” agreed the diplomatic Army dentist, a 
lieutenant. “You know best. But first let me 
just show you how this gadget works. Tl stop 
the minute you say so.” 

The captain said okay, and the dentist went 
to work. After a few minutes he stopped. “Feel 
all right so far?” 

The captain nodded grudgingly. “But you 
haven't done much drilling, either,” he hastened 
to add. 

The dentist smiled. 

“Captain, I’ve practically finished. Feel 
around with your tongue.” 

The patient found a large, freshly-drilled 
cavity. He grinned wryly. “I guess you win, 
Lieutenant. Proceed.” 

The development which has made such pleas- 
ant surprises possible in a dentist’s chair is a 
“water drill,” an instrument which plays a jet 
of warm water on the point of the tooth being 
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drilled. The theory behind it is that the heat 
generated by dry drilling is responsible for 
most, and in many cases, all of the pain. 

Experiments with dry drilling showed that 
even in skilful operation, friction brought tem 
perature rises of 270 degrees and more at the 
point of contact. 

On the othe® hand, here is what Kelly's den 
tists have found in their wet drilling: More 
than half the patients feel no pain whatever 
when a tooth is drilled; more than 25 per cent 
experience a sensation so slight that it scarcely 
causes discomfort; the remainder have teeth so 
sensitive that they would feel pain under any 
circumstances and usually are given anesthesia. 

Developed by a New York dentist, Dr. Ches 
ter J. Henschel, of the dental staff of Svdenham 
Hospital, the water drill was introduced at Kelly 
Field by Capt. Ifeon Lieber, a former associate, 
after Dr. Henschel waived patent rights. The 
water, electrically heated, is carried to the point 
of drilling through small tubing and is auto 
matically turned off or on when the drill is 
started or stopped. 

To have the instruments manufactured, the 
dental oflicers turned to the Maintenance Divi 
sion of San Antonio ASC, one of a dozen huge 
supply and maintenance centers operated by the 
AAF’s Air Technical Service Command. Pro 
duction of dental equipment is not ordinarily 
in ATSC’s line. It is concerned with aircraft 
equipment—-its engineering, procurement, sup 
ply and maintenance. But it can manufacture 
just about anything, and the possibilities of the 
water drill’s effect on soldier morale constituted 
an effective argument. In a few weeks time 
fifteen units had been produced for Kelly 
Field’s use. 

Since then there has not only been a change 
in the attitude of patients, but also an increase 
in the number of appointments. For wet drill- 
ing enables the dentist (Continued on page 319) 
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By 
E. A. MEYERDING 


HE national spotlight was turned for a 

moment in 1944 on the little town of Ely, 

situated in northern Minnesota on the Iron 
Kange. Readers of a national weekly magazine 
learned last July that Ely was the first town in 
the United States in which chest x-rays were 
taken of practically every one of the 6,000 
inhabitants. Only 1.8 per cent were missed in 
a mass X-ray survey seeking unknown cases of 
tuberculosis. 

This is interesting enough as far as it goes, 
but the big story is yet to be told. It concerns 
St. Louis County, in which the town of Ely is 
situated. To the best of my knowledge, this 
county was the first one in the United States to 
launch a tuberculosis control program using a 
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mobile x-ray machine with the definite objec- 
live of taking x-rays of every single person in 
the county, be they sick or well. 

St. Louis County, with an area of 6,503 square 
miles, is famous because of its open pit iron 
ore mines. Its pine forests and streams consti- 
tute a sportsman’s paradise at certain seasons of 
the year. More than half its population of 
200,000 lives in Duluth, at the head of the Great 
Lakes. 

The county has a relatively high tuberculosis 
death rate. The St. Louis County Tuberculosis 
and Health Association, which is the county 
Christmas seal organization, set out to blaze 
new ‘trails in hunting down an age-old disease 
in 1942, when it raised $16,000 for the purchase 
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of a modern truck-and-trailer type mobile 
x-ray machine. In the first twelve months this 
unit was in operation, about 600 cases of signifi- 
cant tuberculosis were discovered when 36,000 
x-ray examinations were made Forty patients 
were admitted to Nopeming, the county sana- 
torium, for treatment. 

The Christmas seal organization turned the 
x-ray machine over to the county sanatorium. 
The organization and the sanatorium staff are 
jointly conducting the county-wide survey, with 
Dr. Robert Davies of the sanatorium directing 
it. An ordinary survey might miss on coverage 
of babies a few weeks old, or invalids in their 
own homes or in hospitals, but Dr. Davies is out 
to x-ray 100 per cent of St. Louis County’s popu- 
lation. In one phase of his survey he covered a 
thousand square miles of the county, getting 
16,870 chest x-rays, or 90 per cent of the popu- 
lation. He aims to get the others eventually. 

Miniature 4x 5 inch films are used in connec- 
tion with the unit’s photofluorographic equip- 
ment, and about 300 chest x-rays can be taken 
daily. On approximately 5 per cent of the 
miniature films taken in the first twelve months 
of the survey, there was reason to request the 
larger, 14x 17 inch films. Of these larger films 
requested on the basis of suspected pathology 
only 10 per cent were found to be negative. 

X-ray examination of the chest is a reliable 
method of detecting early tuberculosis, Dr. 


Davies is convinced. Sixty-six per cent of mini- ° 


mal cases were found in the first twelve months. 
“These are the cases we want to find,” he says. 
“These are the early cases which respond to 
treatment. The sanatorium records in Minne- 
sota show that only 10 to 15 per cent of the cases 
in these institutions today are of this type.” 

Dr. Davies makes it clear to every group he 
surveys why presumably healthy people are 
x-rayed. “Discovery of the disease at the stage 
of development which precedes onset of symp- 
toms is the objective,” he tells them. 


To obtain the fullest participation of the peo- 
ple of the county in the x-ray survey, Dr. Davies 
puts five important facts before each group 
selected for survey. The facts are these: 

1. Tuberculosis is a contagious disease. 

2. Early tuberculosis usually produces no 
alarming symptoms to force the necessity of 
medical attention on the patient. 

3. A fluorograph is a screening method and 
not comparable to an ordinary X-ray exami- 
nation of the chest. 

4. This campaign is centered in the office of 
the person’s own physician, in each instance. 

+. The person x-rayed must go to his own 
physician for a report on the film and an 
interpretation of the findings. 

This last statement gives workers confidence 
that management—their employers, that is—-is 
not receiving individual reports on survey 
findings. 

The mass radiography program has never 
been pressed on the people of St. Louis County. 
Communities are eager to participate. The 
Christmas seal mobile x-ray unit has aroused 
great public interest and has made the county 
tuberculosis conscious, and, fortunately, in the 
right way. Educational publicity started when 
purchase of the mobile x-ray unit was first pro- 
posed in the 1942 Christmas seal campaign. It 
has been continuous ever since. 

St. Louis County purchased a mobile unit 
adaptable to city or wilderness conditions. One 
week it may be working beside an open pil 
mine, and another week on the waterfront or in 
a forest wilderness. The unit is powered by a 
gasoline generator housed in the trailer and is 
independent of community electrical resources. 

The public was much interested when the unit 
moved up alongside an ocean-going cargo ves- 
sel which was under construction at the water- 
front. Within a few days 2,729 workers in 
Duluth’s largest shipyards were x-rayed. Crew 
after crew—a continu- (Continued on page 29%) 
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HYGEIA 


New Programs 
for Medical Care 


—and the American Medical Association 


EW medical care programs cannot be dis- 

cussed intelligently without giving some 

consideration to what we have now, the 
factors that have influenced progress up to this 
point, and what needs are to be met. 

The best possible medical care for all the 
people has been the constant aim of the medi- 
cal profession of the United States throughout 
the years. Present standards of medical care 
in America are higher than in any other coun- 
try in the world. Medical service in illness, 
preventive medical measures, attention to nutri- 
tion, and immunization in childhood are more 
advanced in the greater portion of the United 
States through education and voluntary efforts 
than in comparable European groups having 
compulsory sickness insurance plans. 

The achievement of our high standards of 
medical education and medical care has been 
accomplished by the profession itself. The 
American Medical Association and its con- 
stituent societies have provided the means for 
study and action; the individual physician 
would be helpless to accomplish these aims 
alone. The uninformed public, the economic 
planner without experience in giving medical 
care and the politically minded public official 
could be more harmful than helpful. In fact, 
higher standards of medical education, advance- 
ment of scientific medicine, improvement of 
hospitals and medical equipment and evalua- 
tion of new drugs and technic have been accom- 
plished by the councils of the American Medi- 
cal Association and by’ its constituent state 
associations against indifference in government 
circles. 

The medical profession has been justly proud 
of its cooperation with all agencies, govern- 
mental and private, in giving medical care to 
those in need of care and unable to pay for 
that service. Services and medicines to the sum 
of many millions of dollars have been given 
without charge by physicians each year without 


public statement or record. No one in need of 
medical care and making that need known to 
the proper officials of government or private 
agencies or directly to physicians should have 
failed to receive medical service. An inquiry 
concerning this matter was addressed by the 
American Medical Association to public officials 
and charity agencies of towns and ministers of 
local churches and other citizens in smaller 
areas throughout the United States. Only a 
few instances of inability to obtain needed 
medical care were reported, and the reasons 
for these failures were not clear. 

Others who should have had medical care 
may not have sought it because of the cost. 
Although the number of these is apparently not 
as great as is often estimated, the American 
Medical Association is interested in determining 
the causes of these unnecessary hardships and 
assisting in correcting them. It is recognized 
that certain areas do not have physicians or 
medical facilities in which good medical care 
can be given. Sufficient education in matters 
of health is often lacking, and services which 
might be helpful are not sought. There are no 
available facts from which any estimate may 
be made of the actual effect of this deficit on 
the health of the public in these areas, other 
than the prevalence of nutritional disorders and 
communicable diseases—notably tuberculosis 
and syphilis. : 

Years ago, the American Medical Association 
began to study the needs for medical services 
and the inadequacies of medical facilities. 
toughly, the subject may be considered under 
four subdivisions: 

1. Provision of medical facilities and loca- 
tion of physicians in areas not adequately pro- 
vided for. 

2. Medical care of the indigent and those 
having chronic illnesses. 

3. Medical care of people in low income 
groups who are able to pay for ordinary medi- 
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cal services but for whom an unusual expense 
because of illness creates hardship or requires 
protracted payments. 

1. Medical care of those who are well able to 
care for themselves financially and do not 
desire any interference with their program of 
living. (This group does not need attention, 
except for the fact that the medical profession 
must continue to maintain high standards of 
medical care for them as well as for other 
croups.) 

Included within these groups are several mil- 
lion people who because of religious beliefs or 
other reasons do not consult physicians or desire 
medical care. So long as these people do not 
expose others to communicable disease, this 
freedom may not be abridged. 

The establishment of hospitals, laboratories 
and other medical facilities in areas not having 
adequate provision to meet medical needs meets 
with general approval. Government aid to areas 
where the need is demonstrated has also been 
generally approved. Nursing service and better 


The best possible care for all the people 
has always been the aim of the medical 
profession, which has sponsored many of 
the new medical plans now in operation 


By R. L. SENSENICH 


public health measures may be items of great 
need in such areas. Education of the public 
in health matters and in utilization of modern 
facilities for the treatment of illness are neces- 
sary. It will not be difficult to get physicians 
to locate in areas where facilities and economic 
status make good medical care possible. But it 
must be pointed out that the needs of these 
inadequately supplied areas cannot properly be 
used as a reason for subjecting to national regu- 
lation the major portion of the country having 
more advanced standards and facilities. The 
areas of higher standards will progress better 
under their own planning than they would 
under any governmental pattern. 

It would seem that there could be no differ- 
ence of opinion concerning medical care of the 
indigent and chronically ill, They should be 
cared for at governmental expense from tax 
funds. Indigency results from many conditions; 
among them are economic causes in which ill- 
ness is only incidental, thriftlessness, subnormal 
mentality, and finally, chronic illness. — Indi- 
seney of economic origin and that caused by 
constitutional inadequacies, crippling or chronic 
disease cannot properly be loaded on insurance 
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funds. These funds are accumulated from 
regular premium payments as a means of 
budgeting against the average incidence of il! 
hess as it may occur among people who are 
mentally competent and presumably well. The 
economic casualties, accidents of birth, constitu 
tional inadequacies and cripples should be sup 
ported by the whole taxable group and not 
from the funds of a limited insured group. 

Study of the manner in which government 
agencies have met the need of the indigent tor 
medical care reveals what in many respects 
has been the most disappointing finding. In 
many cases, medical care for this group has 
been provided almost entirely by non-govern 
ment agencies or charitably inclined physicians 
and others who gave their services without 
charge. The urge to provide political “sales 
talk” by a record of low cost to the taxpayers: 
apparently prompts many public oflicials to set 
up evasive formulas by which indigency is 
determined. The same formulas are used to 
avoid responsibility for providing medical care, 
even when the law permits a broad construc 
tion with respect to care in illness. If all 
government agencies would meet the medical 
needs of the indigent as existing law in most 
instances directs, or as could be provided by 
minor legislation, there would not be any un- 
solved problem of medical care for the indigent. 

The third group where needs for medical care 
were considered includes those who are able to 
pay for’medical services in the average illness, 
but for whom an unusual expense of illness 
creates hardship or requires protracted pay- 
ments. The American Medical Association began 
the study of the needs of this particular group 
years ago. The person in this group may be 
described as generally appreciative of good ser- 
vice and therefore selective in his choice of 
physician. He is likely to be an individualist 
in his thinking and objects to interference with 
his own planning. Despite the absence of a 
large financial reserve, he “gets by” very well. 
Although an unpredictable illness may require 
budgeted payment, he pays debts so incurred 
within a reasonable time. In this the physician 
helps him, and surgical or other fees are gen- 
erally adjusted to his ability to pay within a 
vear. In fact, the illness——-if not unusually 
expensive—imay be much less burdensome than 
are his payments on the automobile, refriger- 
ator, radio or household furniture that will be 
repossessed by the seller if he fails to make 
payments as promised. Credit authorities state 
that the aggregate obligations for these pur- 
chases, often due to high pressure sales, are a 
large amount. Compared with these the debts 
incurred for medical services are negligible. 

To meet the particular problem of cata- 
strophic illness and its effect on this group, 
insurance plans in operation all over the 
world were studied by (Continued on page 290) 
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The DANGER 





HYGEIA 


By L. EDWARD GAUL 


OAN came to the office with her mother. She 
was pale and appeared ill. Her face was 
dotted with blisters. Some had dried, form- 

ing scabs. 

Hurriedly the mother exposed the child’s chest 
and gasped, “Look at it! What do you think 
itis?” The skin was deeply inflamed and weep- 
ing blood-tinged serum. A complete examina- 
tion soon confirmed that Joan had chicken pox. 
The condition of the skin over the chest was 
a complication. 

Several days before, while preparing Joan for 
bed, the mother had noticed a crop of pimples 
on her chest. Some of these she thought were 
infected because their contents looked yellow- 
ish. In the medicine cabinet was a jar of salve 
which, according to the label, was good for 
“rashes, pimples and skin disorders.” It was 
also “antiseptic.” This salve was applied to each 
pimple, and for good measure the entire chest 
was included! But present in this salve was an 
ingredient which Joan’s skin could not tolerate. 
Unintentionally and with nothing to warn her, 


the mother had applied a salve that complicated 


the skin manifestations of chicken pox. 

A similar experience is that of Mrs. Brown. 
She had had swollen leg veins for some time. 
The veins in the left leg were especially large. 
One afternoon she bruised her left ankle getting 
out of the car. A day or so later, this ankle 
was bluish in color and felt tender. A neighbor 
learned about it and hastened to recommend a 
salve that had a “wonderful healing action.” In 
fact, according to the neighbor, this salve had 
healed a stubborn eczema of the hands “in no 
time!” So Mrs. Brown purchased some of it, 
and like most people she applied it on the princi- 
ple that if a little is good, a lot is better. 

That night the leg burned considerably, and 
the next morning it seemed swollen. The heal- 
ing salve was again applied—still more liberally, 
this time. By afternoon the swelling was defi- 
nite, the skin was inflamed and the bluish area 
over the ankle had ulcerated. Mrs. Brown was 
alarmed when a rash also appeared on her face 
and arms. 

Finally, she went to the doctor. Tests were 
performed with the ingredients in the salve, and 
the presence of a sensitizer was demonstrated. 
As so often happens, a salve that was reputed to 
be healing by her neighbor proved to be a 
complication to the trouble of Mrs. Brown. 


Poor Mr. Jones, however, reaped a real com- 
plication for his folly. He purchased a pair of 
shoes and after wearing them all day noticed 
that his feet burned. When the burning per- 
sisted after removing his shoes, he made an 
inspection. Much to his surprise, he found that 
the soles of his feet were a mass of water blis- 
ters. He was sure that he had picked up a 
fungus—that is, that he had “athlete’s foot,” or 
that “perennial pruritus of the toes.” 

To get rid of the fungus an antiseptic was the 
thing, Mr. Jones was sure from reading adver- 
tisements, so he soaked his feet in a solution of 
lysol. He made sure it was strong enough to 
kill all the fungi. That night he was up cooling 
his feet in the bath tub three different times! 
The following morning he could not step on 
them at all, they were so sore and swollen. 

During the ensuing month Mr. Jones alter- 
nately soaked his feet in three different anti- 
septic solutions to kill the germs; intermittently, 
he applied six different salves. Is it any won- 
der that eventually he hobbled to the doctor’s 
office, on crutches? The look on his face did 
not belie the condition of his feet. They were a 
sight to behold, weeping hugh tears of chemical 
irritation. A test after he was walking again 
showed that the concentrated lysol solution he 
used was a primary irritant to his skin, and in 
addition one of the salves contained an ingredi- 
ent that his skin could not tolerate. 

Mr. Jones paid a painful price to rid his feet 
of fungi—which were never there in the first 
place! The shoes were the cause of the blisters 
on his soles. 

Looking back over case history excerpts like 
these, which are obtained almost daily in the 
office of a doctor who treats this kind of dis- 
order, underlines the lack of understanding that 
exists about skin disorders and their treatment. 
The popular vogue of “putting something on” 
has run ahead of itself, causing needless compli- 
cations and suffering, loss of gainful work, 
unnecessary expense, even hospitalization. Any 
skin disorder severe enough to need a remedy 
needs first of all a diagnosis by a physician. 
When this is made there is plenty of time to 
decide-about a remedy. Persons who rush the 
remedy ahead of the diagnosis invite compli- 
cations and always risk the unpleasant, if not 
dangerous possibility of sensitization. 
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Here’s a simple, thrifty way to give % 
your family all the important nutri- . % a 
tional benefits of milk plus increased sca a we 





vitamin D. =U * “4 
Simply use fortified White House ~— ~ Y 
Evaporated Milk in preparing meals © 
.use it in soups, creamed dishes, 
desserts, baking, and beverages... in © ae acer 
fact, wherever recipes call for milk. | 
Every ounce of White House is 
fortified with 25 U.S. P..Units of 
precious “sunshine” vitamin D. Thus, 
16 fluid ounces, mjxed with an equal 
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amount of water, provide one quart 
(equal to fresh milk in all important 
food values) containing not less than 
400 U.S.P. Units (the minimum daily 
requirement) of vitamin D. 
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The woman who took 


Tuberculosis in her stride... 





A victim of tuberculosis is not neces- 
sarily condemned to the life of an in- 
valid, if two things happen. 
First, the early discovery of the dis- 
ease ... and second, the calm and 
systematic carrying out of the doc- 
tor’s program of recovery. 
Tragically, thousands of people today 
are carrying early tuberculosis around 
without realizing it. For it’s not hard 
to ignore a slight pain in the chest, a 
constant tired feeling, or a persistent 
cough. And it’s not until they discover 
their sputum is blood-streaked that 
many tuberculosis victims see their 
doctor. 

Even then it may not be too late. At 
first, twenty-four-hour-a-day rest and 
quiet are essential—the kind of care 
best afforded by a sanatorium. It may 
take a short or long time to build up 
the resistance the body needs to fight 
off the disease, and establish the pa- 
tient on the road to recovery. And after 
discharge from the sanatorium the real 
job has just begun. 

For it is then that the patient must 
depend on herself to practice the rou- 
tine already established. She must be 
careful to have adequate sleep... proper 
diet .. . sensible recreation. She must 
avoid overexertion. In fact, these are 
wise precautions for any who fear tu- 
berculosis. 


Young adults, and teen-age boys and 
girls — especially the latter — are the 
most likely victims of active tubercu- 
losis. Parents should warn their fami- 
lies to be careful of chronic coughers 
who may be harboring the germs 





many elderly people with “asthma” or 
“bronchitis” may have the disease. 


And, since the surest way to find tu- 
berculosis early is by routine exami- 
nation, including X-ray, all of us, 
young or old, should be looked over 
regularly. 


Precautions like these have contrib- 
uted much to the decline of the tuber- 
culosis death rate. Thirty years ago it 
was some 220 per hundred-thousand 
people. Today it is down to 40 per 
hundred-thousand. 

That’s largely because of two devel- 
opments. First, modern methods for 
finding tuberculosis early. Second, ade- 
quate care for people after they have 
been discharged from the sanatorium 
—especially those who prematurely 
think themselves ready to resume an 
active, strenuous life. 

To help you understand the impor- 
tance of early tuberculosis recogni- 
tion and its later rehabilitation, 
Metropolitan has prepared a book- 
let entitled “Tuberculosis.” Write for 
_@ free copy of booklet 45Z, today. 
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Gallbladder 


(Continued from page 261) 


doing physical labor involving bend- 
ing over and other body movements 
as it is for sedentary workers. 

(4) Proper intestinal function 
must be maintained. This, at times, 
is a difficult problem. Certain dis- 
eases,.such as typhoid fever, predis- 
pose to gallstone formation even long 
after recovery. Other intestinal in- 
fections may play a role in the devel- 
opment of gallbladder disease. One 
should never neglect chronic consti- 
pation, looseness of stools, vague 
abdominal discomfort or other evi- 
dence of abnormal intestinal func- 
tion. When any such signs appear, 
seek medical advice at once! 

When gallbladder disease is pres- 
ent, as evidenced by careful x-ray 
examination, and especially when 
there are gallstones in the gall- 


bladder, surgery is usually indicated; 


if an operation is recommended, it 
should not be unduly postponed. 
There can be no hard and fast rules 
laid down, however; one must be 
guided by the advice of his phy- 
sician. The management of any 
individual case, whether by surgical 
or medical means, must be given 
careful consideration, and all the 
factors must be weighed in the bal- 
ance of accumulated experience. A 
certain proportion of cases, even 
with gallstones, are not suitable for 
surgery. The problem then of man- 
aging the case in such a way as to 
avoid acute attacks of gallbladder 
colic calls for expert care. The mea- 
sures outlined for the prevention of 
gallbladder disease, if strictly ad- 
hered to, may serve the purpose of 
guarding against acute episodes. 
Small and frequent meals are par- 


ticularly important. Overloading the - 


stomach is absolutely forbidden. A 
suitable diet, taking into considera- 
tion all the facts learned by scruti- 
nizing the patient’s previous history 
and avoiding everything that might 
bring on a digestive upset, must be 
worked out by the attending physi- 
cian. Each case must be individual- 
ized, and the patient kept as free as 
possible of digestive disturbances. 
Remember, then, that chronic gall- 
bladder disease is common in people 
past middle age but occasionally 
occurs in the young; that the exact 
‘ause is unknown and there is no 
means of absolute prevention, but 
certain principles underlying the de- 
velopment of the disease are known 
and some degree of prevention is 
therefore possible. Overindulgence 
in fatty foods, obesity and rapid 
reduction in weight favor the forma- 
tion of gallstones. Insufficient fluids, 
lack of exercise, tight-fitting clothes, 
especially about the abdomen, and 
improper attention to bowel action 
also predispose to gallbladder dis- 
ease. Conversely, a rational, mixed 
diet, sufficient exercise and proper 
bowel hygiene will favor health. 


Al 


Jo 
ha 
th 
she 
su 
flu 
ir 


dr 
bl 
or 
in 
th 
in 
re 
vc 
be 
in 
til 
be 
fo 
le 
dt 
te 
pé 
ec 
w 
al 
sl 
In 
re 


CE 
of 
di 
th 
th 
sc 
lo 
Ol 
pl 
th 
th 








1945 


APRIL 


Sleep 


(Continued from page 259) 


Dr. Howell and his associates at 
Johns Hopkins School of Medicine 
have assumed that a reduction in 
the blood supply of the brain causes 
sleep. During sleep, the blood pres- 
sure is lowered and the skin may be 
flushed, indicating shifts in the dis- 
tribution of the blood supply. After 
a heavy meal one tends to feel 
drowsy, probably because more 
blood is diverted to the digestive 
organs. But recent studies measur- 
ing directly the blood flow through 
the brain have demonstrated that it 
is not significantly diminished dur- 
ing sleep. 

Monotonous stimulation, such as 
reading or being read to in an even 
voice, a dull lecture or sermon, or 
boredom from some other cause, 
induces drowsiness and sleep. The 
time-tested efficacy of lullabys is 
based on this fact. It has, there- 
fore, been assumed that repeated or 
lengthy stimulation of the brain in- 
duces a state of inhibition which 
terminates in sleep. The different 
parts of the brain, however, are not 
equally affected; this may explain 
why, for instance, a mother who is 
apparently fast asleep is alert to the 
slightest noise made by her baby. 
In this case, the area of the brain 
receptive to this particular sensation 
is less inhibited than the rest. 

It may also explain the uncriti- 
cal and often absurd = character 
of dreams. As mentioned before, 
dreams occur during light sleep. At 
this stage inhibition extends only to 
the more critical areas—the “cen- 
sors”—of the brain, giving free rein 
lo those regions where crude ideas 
or wishes that are normally sup- 
pressed originate. As sleep deepens, 
these regions, too, are inhibited so 
that deep sleep is dreamless. 

For thousands of years, the in- 
terpretation of dreams has been a 
popular subject, but little is actually 
known about it. The dreamer with- 
draws into a private world of his 
own where the harsh realities of life 


are excluded and his most secret 
wishes can be fulfilled. On the other 
hand, fears that have been sup- 


pressed during the day may achieve 
prominence in the realm of dreams. 
Many dreams can be traced to the 
activities of the preceding day. Dur- 
ing sleep, when there is no outside 
interference, the mind may continue 
to work on the problems that re- 
mained unsolved in the waking state. 

Some persons have the same type 
of dreams for weeks or months at a 
time. Most dreams last less than ten 
minutes, often only about thirty sec- 
onds. Unpleasant dreams are said 
lo be more frequent than pleasant 
ones. 

An interesting explanation of sleep 
was proposed by Dr. Kleitman. In 
his experiments on prolonged wake- 
fulness, he noted that extreme 
drowsiness could be overcome only 


by moving about or some other form, 
of muscular activity. Since every | 
muscle contains nerves which report 
its motions to.the brain, each move- 
ment of a muscle starts a stream of 
impulses flowing to the brain. Even 
when the body is seemingly at rest, 
the ceaseless movements of the eyes 
and lids result in a large number of 
impulses flowing to the brain. Dr. 
Kleitman assumes that the steady 
stream of impulses from the muscles, 


maintains wakefulness by — stimu- 
lating the cortex—that is, the outer | 


gray matter of the brain, where con- | 
sciousness is located. In other words, 
we stay awake only as long as the 
brain is sufficiently stimulated by 
impulses coming from muscles, inter- 
nal organs or the outside world. 
When fatigue reduces the intensity 
or number of stimulating impulses, 
consciousness is lost and sleep sets 





in.” The exclusion of noise, light} 
and other external factors whiclr 
stimulate the brain therefore pro-| 


motes sleep. According to this theory, | 
awakening takes place because an in-,) 
creasing number of impulses arrives 
from the rested muscles and_ the 
internal organs (the full bladder, for 
instance). 

In the regulation of sleep and 
wakefulness, the impulses from the 
muscles and other sources cooperate 
with the so-called sleeping center 
located in the brain stem near the) 
base of the brain. Doctors have 
known for some time that patients 
with diseases in this region often 
suffer from an excessive sleeping 
tendency. Such patients sleep all 
the time, and although it is possible 
to arouse them they go back to sleep 
immediately. . Evidently this part of 
the brain stem is essential for wake- 
Tulness. 

The sleeping center is dominant | 
in infants and young animals whose | 
sleep is not related to night and day. | 
They wake up only when disturbed | 
by hunger, thirst, noise, pain, cold or | 
other irritant factors. But as_ the| 
infant becomes older, this more 
primitive sleep mechanism is _ sub- 
ordinated to the influence of the 
outer gray matter of the brain, which 
permits prolonged wakefulness. This, 
of course, is necessary if the person 
is to cope with the tasks of life. 

Dr. H. Serota of the University of 
Chicago confirmed the importance of 
the brain stem for the regulation of 
sleep by introducing thermal needles | 
into the brains of cats. After the 
animals had recovered from the 
operation, he measured the tempera- | 
ture of different parts of the brain. | 
He found that the’ temperature 
dropped in all parts of the brain 
during sleep, but most of all in the 
region of the brain stem containing 








the so-called sleeping center. When | 
these cats were excited by being | 


confronted with a barking dog, all | 
brain temperatures rose, but those of | 
the brain stem rose most of all. Thus 
it appears that increased activity of 
this region is needed for wakefulness’ 
while a decrease results in sleep. 
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@ Gardeners’ hands are fre- 
quently scratched, pricked, 
or cut... and even tiny 
wounds can develop serious 
infection. Don’t ignore any 
break of the skin. It is so 
easy to be careful; so danger- 
ous to be careless. Do as 
doctors do .. . simply apply 
a little Iodine, a germicide 
which has been proved and 
approved many, many years. 

Always see your doctor if 
a wound is serious or a 
minor one doesn’t heal as it 


should. 


IODINE EDUCATIONAL BUREAU, INC. 
120 Broadway, New York 5,N. Y. 
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of America’s Mothers! 


Look for the name KROLL when you 
choose baby’s carriage or crib, and 
you'll find many exclusive, patented 
safety and comfort features to guard 
your baby’s health. America’s babies 
deserve the best. 
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KROLL Triple Feature 
SAFETY KRIB with 


tjusta- Matic Spring 


T-I-L-T-i-N-G feature brings comfort to baby! 


. BASSINETTE AND 
Fo C's _~SCOWREESSSING TABLE 
po i" ° = Just place spring in one 


dad I wt] 
LibPPPR REE! = 


AS JR. YOUTH BED 
Merely substitute half side. ik ry 
Growing child climbs in A} 


of many upper positions. 
No stooping or bending. 
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and out safely 





Made by the makers of the famous 


KROLL KABS : 


Free Polder! 


Write KROLL BROS. CO., Chicqgo 16 






JUVENILE FURNITURE 


and BABY CARRIAGES 





Milk 


(Continued from page 269) 


adaptation to local conditions. Evap- 
orated milk is specified for use in 
coffee and for cooking purposes. 
A study of the master menu for 
several recent months shows that 
while the total amount of milk solids 
allowed per man remains fairly con- 
stant, the proportion of this fur- 
nished by evaporated milk shows 
some variation. There may be 15 
cans for 100 men in one day, while 
on another day twice that amount 
of evaporated milk will be allowed. 
The amount averages close to one 
fourth of a tall can for each man 
daily. Sinee one can of milk is 
equivalent in food value to five sixths 
of a quart of bottled milk, this means 
that if the master menu is followed, 
each man will be getting the equiva- 
lent of about one cup of whole milk 


_in the form of evaporated milk. This 


amount, plus the half pint of fresh 
inilk sometimes served at breakfast, 
plus the cheese and ice cream that 


_are frequently served, brings the milk 


consumption to well over the equiva- 
lent of one pint a day. (In bringing 
civilian diets up to par, homemakers 


‘should count on at least a pint of 


| milk 


daily for every adult and a 
quart for every child.) 

Of course, the actual consumption 
of evaporated milk by the soldier 
may be either higher or lower than 
the amounts specified in the master 
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more of his milk nourishment may 
be furnished in the form of pre- 
served cheese and powdered milk. 
‘However, in many permanent instal- 
lations Overseas, practically all the 
milk consumed by the men is evapo- 
rated and dry whole milk. 

The master menu contains many 
clues that could be applied by the 
homemaker in getting milk into 
foods that are drunk and foods that 
are eaten. For instance, in the menu 
for one day in March 1945, the 
evaporated milk needed for 100 men 
is given as 38 cans, or almost half 
a tall can per man. For breakfast 
evaporated milk was provided for 
coffee. For lunch, it was used in 
milk gravy to accompany roast pork, 
for mashed potatoes and for coffee. 
At supper, the armored cow served 
as an ingredient in corn pudding, 
pumpkin pie and cocoa. 

Both the Army and the Navy pub 
lish cook books for the use of their 
cooks and bakers; these _ include 
directions for the use of evaporated 
milk. Many recipes using undiluted 
evaporated milk which were taste- 
tested and approved by homemakers 


long before the war have been 
adapted for quantity use. For in- 


stance, the sour cream dressing used 
in cole slaw in the Army is made 
with undiluted evaporated § milk, 
sugar and vinegar. The Navy Cook 
Book has a number of recipes using 
whipped evaporated milk in desserts 
and sauces. Whipped evaporated 
milk topping is made by beating icy 
cold undiluted evaporated milk until 

















menu. Under combat conditions, fluffy and adding sugar and lemon 
cat ee Where Evaporated Milk Is Going 
Cases* 
80 
Armed Forces 
60 
Lend-lease and other 
Department of Agri- 
culture programs 
40 
Civilian Supplies 
20 
































1941 1942 





*Each case contains 48 tall cans of evaporated milk (142 oz. per can). 


1943 1944 
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5 of the qrowingest babies in Hartford, Conn. 


(HOW DOES YOURS COMPARE ? ) 





Name: Donald Starkey 
Age: 19 months 
Wt.: 23 Ibs. 6 oz. Ht.: 32 in. 


Principal baby food: Clapp’s Baby Foods 


meet doctors’ requirements. 


{ Clapp’s Baby Foods are made to 





Name: Thomas Michael Ryan 
Age: 15 months 

Wt.: 2114 Ibs. Ht.: 32 in. 
Principal baby food: Clapp’s Baby Foods 


Only the finest, freshest vegetables 


{ are used in Clapp’s. 


Name: Brenda Lee Farley 

Age: 13 months 

Wt.: 2314 Ibs. Ht.: 31 in. 

Principal baby food: Clapp’s Baby Foods 
Clapp’s junior foods have the 


right texture to help her get ready ( 
for grown-up diet. 


k 


ot 


Name: Carol S. Blaisdell 
Age: 18 months 

Wt.: 24 Ibs. Ht.: 33 in. 
Principal baby food: Clapp’s Baby Foods 


j Clapp’s pressure-cooking helps pre- \ 
I serve vitamins and minerals. 





¢ We make all our baby foods to 
fill doctors’ requirements. 


¢ We make them better than we 
have to. 


¢ We control the growing of our 
foods so that we can keep an eye 
on them, from the seeds up. 


¢ We discard fruits and vegetables 
that might be perfectly acceptable 
for adults, but not, in our judg- 





@ WHY YOUR BABY WILL THRIVE ON CLAPP’S: 


ment, for Clapp-fed babies. 


¢ All our foods are pressure-cooked 
to help retain vitamins and min- 
erals, fresh color and flavor. 


¢ We believe our business is the 
most important business in the 
world. For 21 years it’s been our 
sole business, not a side line. 





¢ Perhaps this is why so many 
doctors prescribe Clapp’s Baby 
Foods regularly. 

















Name: Richard G. Linde, Jr 


Age: 9 months 
Wt.: 2414 Ibs. Ht.: 30 in. 


Principal baby food: Clapp’s Baby Foods 
J Clapp’s strained foods are just ! 
) fine enough—not too liquid! ( 


YOUR 
BABY 
HERE 


Name: 


Wt.: : Ht.: 
Principal baby food: Clapp’s Baby Foods 


we hope. 


/ 
{a your doctor about Clapp’s! 





Millions of babies 


have been raised on 


CLAPPS 
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How mules 


can be made into lambs 





This is how you may react if your doctor finds 
it advisable to take you off coffee ..: 





SS 


You begin to soften when this pleasant “out” 
is suggested: Drink Postum instead. Easy-to- 
prepare Instant Postum contains no caffein or 
stimulants of any kind. 





And once you try Postum—so hearty, so full- 
flavored that many people who can drink coffee 
without ill effects prefer Postum—you’ll obey the 
no-coffze edict like a little lamb! 


Postum, made of rich, full-flavored American 


ad @] 5 t U m grain, is a product of General Foods. 


— ONE OF AMERICA’S GREAT MEALTIME DRINKS 
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juice. In the Navy, this attractive 
and delicious topping is used on 
desserts, salads or beverages. 
Coffee is one of the favorite bever- 
ages of the service man. He calls it 
by such varying terms of endearment 
as jamoke, bilge water, battery acid 
or mud. The armored cow is the 
usual supplement to this morale-lift- 
ing beverage, plus sugar if desired. 
According to the master menu, sup- 





| plies necessary for coffee for 100 
'men include 3 pounds coffee, 3 


pounds sugar and 4 tall cans of 


evaporated milk. 


Many of the men were accustomed 
to cream in their coffee in civilian 


‘life but soon learned to like the 


armored cow in its place. The 
Quartermaster has many reasons for 
providing evaporated milk instead of 
cream for coffee. The chief differ- 
ence between cream and eyaporated 
milk is that evaporated milk is the 
equivalent of whole milk as it comes 
from the cow, except for the, removal 


| of about 60 per ‘cent of the water, 


while cream is the high fat portion 
that floats to the top in milk. Both 
products are high in nutritive value, 
but the proportion of various food 
essentials present is different. Cream 
is higher in fat, calories and the 
fat-soluble vitamins such as_ vilta- 
min A. Undiluted evaporated milk 
contains all the many food values of 
milk in the same proportion as they 
oecur in the original milk from the 
cow but in double amounts. It is 
higher than cream in the food essen- 
tials found chiefly below the cream 
line, such as protein, calcium and 
riboflavin. Calcium and_ riboflavin 
are two food essentials which milk 
products are depended on to provide 
in the service man’s diet. Thus 
there is a nutritional basis for the 
choice of evaporated milk for coffee 
in addition to practical considera- 
tions such as its storability. 

Near the fighting front, ingenuity 


Jand the armored cow are often com- 


panion ingredients in culinary de- 
lights turned out under rugged con- 
ditions. With the inventiveness of 
many a good cook on the home front 
faced with the shortage and ration 
point problems, a mess sergeant in 
the South Pacific concocted delicious 
pancakes for a Sunday morning 
breakfast. Since he didn’t have any 
baking powder, he used G., I. tooth- 
powder—a mixture of salt and soda 

plus evaporated milk acidified 
with powdered lemon juice. Result: 
sour milk griddle cakes! 

The mechanical genius of+the Sea- 
bees has produced miracles with 
| food as well as with military installa- 
tions. A story came from Kwajalein 
Island about how a group of Seabees 
made coffee without a fire during a 
blackout. First they “promoted” 
‘the necessary supplies—coffee, sugar 
and evaporated milk. Then they 
boiled the water with the help of a 
caterpillar tractor engine, and soon 
-were enjoying their coffee. On 
| Guadalcanal, members of a group of 
|Seabees salvaged an ice cream ma- 
| chine with the help of necessary 
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On Chis Matter of 
Gaining Weight in Pregnancy 


There is a certain amount of weight the pregnant woman 
must gain for her own good health and the proper develop- 
ment of the baby. The required increase in the size of the 
womb, to accommodate the growing child, the gradual in- 
crease in the size of the breasts, and the growth of the 
child itself, result in an average weight gain of 18-22 lbs. 
over the nine-month period of gestation. For the purpose of 
building these new tissues proteins are needed, not only in 
ample quantity, but of the proper quality too.* The proteins 
of meat are of the RIGHT KIND to enable the mother to build 
these new tissues, and aid in the important point of avoid- 
ing undue weight gains; they satisfy the appetite sooner, so 


that excessive eating is more easily avoided. 


*In an important study reported 


in the New Orleans Medical and Surgical Journal in September 1942, Dr. R. E. 
Arnell and his co-workers at Louisiana State University found: “During pregnancy 
the average normal woman gains approximately 18-22 pounds, which represents 
growth of the uterus, breasts and other organs as well as the fetus and placenta. 


In other words, a pregnant woman in nine months reproduces tissue almost equiv- 
ilent to one-fifth of her own normal body weight. It must not be forgotten that 
the chief function of protein is to supply the tissue-building material of the body, 
that the need for this material is increased during pregnancy and that the protein 
deficiency in the diet of the non-pregnant woman may become dangerous when 
inaternity intervenes. . . . ltisreasonable to assume that protein foods satisfy appetite 
earlier than the others and make it content with fewer calories. In this respect we 


statements made 





Nutrition of the 
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have found high protein diets of value for weight restriction during pregnancy.” Medical Association 
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Those old magazines, newspapers, 
cartons, pasteboard boxes, Christmas 
Cards, Valentines, letters of long ago, 
and other paper you've stored away are 
needed right now for front-line duty. 


Such waste paper is being converted as 
fast as possible into containers that carry 
ammunition, blood plasma and food to 
all our fighting men. 


So urgently is. waste paper needed for 
war purposes that everybody should con- 
sider it a “must” to search their attics, 
basements, storerooms, libraries, desks, 
closets and shelves for this vital material. 
The situation is so acute at this time 
that even this magazine should be turned 
in for salvage as sqgon as you and your 
family have finished reading it. 


Cooperate with the paper salvage drive in your community. Watch your 
daily paper for announcements about the collection of scrap paper. 
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parts from many sources. A Japa- 
nese thermometer was pressed into 
service, also tubing from a wrecked 
Japanese plane. The galley _ fur- 
nished evaporated milk, sugar, cocoa, 
vanilla and dehydrated eggs—aad 
the rejuvenated machine produced a 
frozen dessert which was consumed 
with great gusto. 

When celebrities visit the soldiers, 
they too receive evaporated milk. 
Henry Wallace, then vice president, 
visited a Superfortress Base in China 
and ate a dinner menu many items 
of which had been supplied by a 
Chinese hostel organization. The 
only imported items were butter, jam 
and evaporated milk for coffee. A 
dietitian somewhere in the South- 
west Pacific helped to make Joe E. 
Brown’s visit to her area more pleas- 
ant by making lemon chiffon pie 
with evaporated milk. 

As milk is considered so impor- 
tant for the health and fitness of the 
man on the battle line, it is equally 
important for civilians of all ages 
who stay at home and back him up. 
Note the many ways the Army cook 
has of getting evaporated milk into 
the diet of the soldier—in beverages 
such as coffee and cocoa, with ce- 
real and as an ingredient in hot 
breads, cream gravies, vegetable 
dishes, baked casseroles, cakes, pie 
fillings and milk-rich desserts. Milk 
to eat and milk to drink are helping 
to make our Army the best fed, fittest 
and fightin’est Army in the history 
of the world. 




















Don’t exchange your 
precious ration stamp for an UNKNOWN 
shoe at any price. Many obscure brands are 
today selling far above their real worth. 
Judge by REPUTATION .. . not by Price. 


For over 15 years WEE WALKER shoes have 
been the choice of informed mothers who 
could afford to pay much more. 


Doctors everywhere prescribe them. 
Parents’ Institute COMMENDS them. 


Made by America’s largest exclusively-baby- 
shoe makers, and distributed only through 
nation-wide retail organizations known for 
their extreme values. That’s why these quality 
shoes cost so much less. See them (compare 
them with shoes costing much more) in the 
Infants’ Department of stores listed. 


FREE ¢ Pamphlet, ‘*Look At Your Baby’s Feet.” 
© Contains valuable information and meas- 
- uring scale for size needed. Write 
or Moran Shoe Co., Dept. H, Carlyle, Il. 








Wee WALKERS 
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CEREAL PROTEINS 





Lets are required for growth, for repairing 
the wear end tear of the tissues of our bodies, for 
making glandular secretions, for developing the 
“antibodies” in the blood which fight infections. 
The amount of proteins required daily is not in- 
fluenced by work done or by climate. It depends 
primarily on body weight. For the adult 1% oz. of 
actual protein is recommended daily for every 100 
lbs. of body weight. For children the amount rec- 
ommended is considerably higher. 


America’s Protein Supply 


The chart here presented shows the food sources 
from which America normally, in times of peace, 
derives its proteins. Flour and cereals supply al- 
most a third of the total protein intake, comparing 
favorably with other protein sources for the quan- 
tities supplied. 

During war, because of the enormous needs of 
the armed forces, the supply of certain foods avail- 
able for civilians is much reduced, and the daily 
diet has to be adjusted to what is available in 
abundance. Since grains—wheat, oats, corn, rice, 
and rye—are plentiful, and since their supply can 
be increased easily and quickly, their proteins as- 
sume new importance. 


Grain Proteins 


The different grains contain from 8% to 18% of 
protein. Though this is somewhat smaller than the 
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The PROTEIN CONTRIBUTIONS of various classes of 
foods to the average normal (pre-war) American diet. 


In The Daily Diet 


protein content of some other foods, this difference 
is offset by the greater quantity in which grain 
proteins are eaten at every meal in the form of 
bread, cereals, baked goods, etc. 


Amino Acid Content 


All proteins are composed of chemical substances 
called amino acids. So far 22 of these substances 
have been isolated. Of these 22, the body itself can 
manufacture 12 or 14, if the other 8 or 10 are sup- 
plied in adequate amounts by the foods eaten. 
These 8 or 10, which the body cannot manufacture, 
are called indispensable amino acids. 

While the proteins of the various grains are some- 
what deficient in one or another of the indispensable 
amino acids, they are nevertheless of excellent nutri- 
tional value. Science has shown that only a com- 
paratively small amount of indispensable amino 
acids is needed, so long as the total daily protein 
supply is large enough. It has also shown that the 
individual amino acid, indispensable or otherwise, 
is exactly the same, regardless of the food source 
from which it comes. 


Wider Use Justified 


Therefore, since the supply of other protein foods 
has so greatly decreased, grains may well furnish a 
considerably larger percentage of the protein supply 
than shown in the chart. When supplemented by 
a reasonable amount of protein foods containing all 
the indispensable amino acids (meat, fish, fowl, 
eggs, cheese, milk), grain proteins may well supply 
a larger part of the protein need. 

So long as the total daily protein and caloric 
intake is large enough, the grain proteins are used 
by the body for every purpose for which proteins 
are needed, contributing their share toward assuring 
proper nutrition and nutritional health. 

Toward this end America is rapidly learning to 
use cereals (ready-to-eat or to-be-cooked) in a wider 
measure, not only as a main dish at breakfast, but 
also in combination with other foods in the many 
dishes in which cereals can be used at other meals.” 
The presence of this seal indicates that all nutrit 


in this advertiseme hy bee n fu + psa eptable ay the Council 
on Foods and Nutrition of the American Medical Associatior 


CEREAL INSTITUTE, INC. 


135 SOUTH LA SALLE STREET + CHICAGO 3 














Medical Care 


(Continued from page 279) 


the American Medical Association to 
explore the possibilities of a mecha- 
nism by which budget payments into 
an insurance pool might provide 
funds for medical needs as they de- 
velop. Government compulsory plans 
in other countries were studied as 
to advantages and = disadvantages. 
Tendencies toward loss of the im- 
portance of the individuality of the 
patient and toward deterioration of 
the quality of service were observed 
in such plans. Political manipula- 
lion and exploitation for political 
jobs and diversion of insurance 
funds to various other purposes were 
reported. Various constituent state 
inedical associations also studied the 
possibilities of insurance plans in 
connection with the medical prob- 
lems of their respective states. 

The American Medical Associa- 
tion approved and encouraged well 
planned study and_ experimenta- 
tion in the use of insurance plans 
whereby budgeted payments could 
be accumulated for payments for 
medical care at the lowest possible 
cost without impairing the quality of 
the service. Twenty states now have 
such plans in operation or are in the 
process of preliminary study, or ex- 
perimentation sponsored by the state 
inedical society. In addition, thirty- 
eight states cooperate with the Farm 
Security Administration medical care 
program. Most of the prepayment 
plans of state societies are now on a 
sound financial basis. The service 
offered varies, but changes are 
brought about as actuarial informa- 
tion is gained. Some of the plans 
have had a number of years of ex- 
perience. However, most of them 
are less than four years old. As a 
consequence, there has not been suf- 
ficient time for the public to become 
thoroughly familiar with this insur- 
ance method. Despite this short 
period of time, one of these plans has 
approximately a million members, 
and another one only slightly less 
than a million. Other state plans 
have been growing in number, and 
the total membership is now re- 
ported in excess of three million. 
This does not include hospital insur- 
ance. Also it does not include any 
of the plans connected with indus- 
try; it has been’ estimated that 
twenty million people are covered 
by some kind of group insurance to 
protect against sickness costs. 

Any prepayment plans in which 
funds are pooled to meet future 
needs are in essence insurance, and 
some states require that substantial 
reserves be deposited with the state 
insurance departments to guarantee 
the fulfilment of contracts. Special 
legislation has been enacted in some 
states under which only a minimum 
of reserve deposit is required from 
certain organizations. Many physi- 
cians have participated in these 
plans in a desire to cooperate in ex- 





perimental study of this type of in- 
surance, who would not participate 
if the plan placed the major portion 
of their practice on that basis. 

Some of the state plans in opera- 
tion are limited to surgical and ob- 
stetrical service. Others provide both 
medical and surgical services and 
are closely integrated with existing 
hospital insurance plans so that the 
purchaser has coverage of all phases 
of medical care. These plans seem 
to be not only satisfactory but are 
increasing in popularity. 

Public opinion surveys in com- 
munities having these types of insur- 
ance and in other communities not 
having insurance have indicated a 
high percentage of people who desire 
some kind of medical insurance pro- 
tection. The same people, however, 
are reported to have voted strongly 
against government compulsory sick- 
ness insurance. 

Some years ago, conferences were 
held by representatives of the Ameri- 
can Medical Association and repre- 
sentatives of organized labor with 
reference to medical care in industry 
and for the families of the employed, 
giving special thought to the possi- 
bility of some insurance program. A 
vice president of one of the larger 
units of the American Federation of 
Labor spent some time in. Europe 
representing the Federation studying 
compulsory sickness insurance plans. 
On his return his recommendation 
was definitely against the operation 
of such compulsory plans. He re- 
ported many observations of the un- 
satisfactory character of the service 
and its administration under govern- 
ment control. 

The Council on Industrial Health 
of the American Medical Association, 
in conference with representatives 
of the American Federation of Labor, 
the Congress of Industrial Organi- 
zations, the National Association of 
Manufacturers, stock and mutual in- 
surance companies, the U. S. Public 
Health Service and other agencies, 
has come to agreement on far-reach- 
ing plans for health in industry. 
These plans provide for health edu- 
cation in subjects such as nutrition, 
prevention of illness and the im- 
portance of physical examinations. 
Selective placement in suitable jobs, 
confidential consultations between 
the industrial surgeon and the pri- 
vate physician of the patient in 
matters relating to the health of the 
employee, and simplified processes 
of adjustment in compensable _ill- 
nesses and injuries were approved 
as desirable industrial health objec- 
tives. Many employees are now 
covered by hospital insurance whose 
cost is shared by employer and em- 
ployee. 

In a number of industries these 
various health measures have been 
so satisfactory to both parties that 
the possibilities of extending the 
coverage to families of employees is 


being discussed. The attitude of 
labor toward governmental com- 


pulsory insurance plans at this time 
has been variously stated by repre- 
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sentatives of labor organizations. 
Where individuals apd groups of 
members. of labor organizations 
understand the implica!:ons of com- 
pulsory government sickness insur- 
ance, the attitude has not been in 
favor of compulsory government 
insurance. 

The American Medical Association 
has for many years studied the costs 
of good medical care with a view to 
keeping that care available to low 
income groups without deterioration 
in quality. Better organization and 
higher standards in specialization, 
with proper facilities for good work 
at a minimum charge, have been 
encouraged. Group participation in 
the use of office facilities, also the 
grouping of medical men in the vari- 
ous specialties of medicine in the 
joint ownership of facilities, com- 
monly referred to as “group medi- 
cine,” are being tried. 

At the close of World War I, there 
was heightened interest in group 
medicine, and many such organiza- 
tions were established in various 
parts of the country. Not all these 
group organizations continued as 
operating units over any great period 
of time. Some of the physicians con- 
tinued to occupy adjoining offices, 
although they practiced as_ indi- 
viduals not professionally associated. 
It is not necessary here to discuss 
all the varied reasons for these fail- 
ures, but it must be remembered 
that the individual patient is still an 
individual person. He will place his 
confidence in Dr. Jones and will 
have nothing to do with Dr. Smith 
and Dr. Brown. No one can deny 
him the right to choose his own 
confidential adviser. 

The saving in cost to the patient 
of group practice is apparently not 
impressive. Some costs may _ be 
moderately reduced in various group 
organizations, but it must always be 
borne in mind that the practice of 
medicine is an individual service 
and the physician can give the best 
medical service to only about the 
same number of patients in a given 
time, no matter what type of organi- 
zation he is working in. 

Medical science has made remark- 
able progress. The average length 
of human life has been greatly ex- 
tended and the quality of life in 
terms of physical and mental health 
and happiness has been made better 
in similar proportion. In a recent 
report by an insurance company 
based on a study of causes of death, 
it was estimated that more than 
1,000,000 lives have been saved in the 
past year, due to recent pregress in 
the medical treatment of certain dis- 
eases. However the very progress 
that has made this remarkable pro- 
longation of life and better health 
possible has also made medical ser- 
vice more costly in facilities re- 
quired—hospitals, special equip- 
ment, special laboratory tests and 
trained nursing care in addition to 
the closest observation and care by 
physicians. Good medical care can- 
not be cheap today. 
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NOW—ANOTHER ZENITH STEP-AHEAD IN HEARING AID SMARTNESS AND STYLE! 


few 


Lustrous Ebony or New 
Pastel Coralite Amplifier 


—No Extra Cost! 


ers ZENITH brings America’s hard-of- 


hearing a forward step in hearing aid 
smartness! 


Zenith brought complexion harmony to 
the hearing aid when it created the Neutral- 
Color Earphone and Cord—as little notice- 
able as eyeglasses. Now Zenith gives the hear- 
ing aid apparel harmony, too, by offering a 
choice of amplifier colors—lustrous Ebony or 
new Pastel Coralite—at no extra cost. 


See for yourself how attractively the lus- 
trous Ebony amplifier blends with men’s and 
women’s dark suits and dresses... how well 
the beautiful coral tint of the new Pastel Cora- 
lite amplifier harmonizes with light-color 
suits, sweaters, shirts and women’s sheer frocks 
and blouses. Once you see them, you'll prob- 
ably want both colors—for apparel harmony 


with whatever you wear, summer or winter. 


You'll discover, too, the superb perform- 
ance advantages which the Zenith Radionic 
Hearing Aid brings you. New personal ad- 
justment as easy as focusing binoculars! New 
reserve of volume and clarity of tone! Fine 
precision quality at low cost—backed by a 
5-year Service Policy! Send coupon below 
for free literature and name of your nearest 
Zenith dispenser. 


NEW ZENITH 
RADIONIC HEARING AID 


BY THE MAKERS OF 





RADIONIC PRODUCTS EXCLUSIVELY— 
WORLD’S LEADING MANUFACTURER 


ZENITH RADIO CORPORATION, CHICAGO, ILLINOIS 


COPYRIGHT 1945, ZENITH RADIO CORP. 











Now— Apparel 
Harmony, too! 


Lustrous Ebony amplifier har- 
monizes with dark clothing 
... new Pastel Coralite with 

light-color or sheer 
clothing. 













A New Zenith Model for Practically Every Type 
of Correctable Hearing Loss 


1 Model A-2-A. New im- 

proved model of the na- 
tionally popular standard 
Zenith for the person of aver- 
age hearing loss. New patented 
“Prentiss Tube’ brings clarity 
and volume range with low 
battery consumption. 


Complete, ready - to- $40 


weerjonly .«.. « 


There are cases in which deficient hear- 
ing is caused by a progressive disease 
and any hearing aid may do harm by 
giving a false sense of security. There- 
fore, we recommend that you consult 
your otologist or ear doctor to make 
sure that your hearing deficiency is 
the type that can be benefited by the 


use of a hearing aid. 


Model A-3-A. New Air 

Conduction Zenith. A 
brand new, super-power in- 
strument with ample volume 
in reserve to assure maximum 
clarity and tone quality even 
under the most difficult con- 


ditions. Complete, 
ready-to-wear, only . $50 


Complexion 
=» Harmony— 
4 with the famous 
: Nevtral-Color 
: ‘ | Earphone and Cord. 
; So inconspicuous! 
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Model B-3-A. New Bone 

Conduction Zenith. A 
powerful precision instrument 
for the very few who cannot 
be helped by any air conduc 
tion aid. ‘Stator Mount’ Head- 
band automatically warns when 
pressure exceeds normal ad- 


justment! Complete, $ 
ready-to-wear, only . 50 


=== —-PASTE ON PENNY POSTCARD AND MAIL====- 


Name 
Address 
City 


ZENITH RADIO CORPORATION, De pt. HyG-15 
6001 Dickens Ave., Chicago 39, Illinois 

Please send me free literature about Zenith Radionic 
Hearing Aids—together with name and address of 
nearest Zenith dispenser. 


State 


CJ Physicians check here for special literature. 
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Raytheon 
**Flat’’ Hearing Aid 
Tubes 


So tiny they must be built 
under a high powered mag- 
nifying glass . .. just as a 
jeweler assembles rare gems 
in a costly brooch. They’re 
the hearts of famous hearing 
aids, providing utmost clar- 
ity and richness of tone. 


Long Lived... 

Because only the highest qual- 
ity materials are used. Each 
tube has the benefit of Ray- 
theon’s years of experience in 
making tubes for practically 
all hearing aid manufacturers. 


Low Battery Drain... 
Due to correct design, ad- 
vanced engineering and preci- 
sion manufacture. Each tube 
undergoes 46. separate inspec- 
tions and is carefully tested to 
assure perfect performance. 


Extremely Small Size... 
Developed by Raytheon — for 
five years the world’s largest 
makers of hearing aid tubes— 
to make possible more com- 
pact, more convenient, more 
wearable hearing aids. 





Listen to 
“MEET YOUR NAVY” 


ENTIRE BLUE NETWORK, COAST TO COAST 
Every Saturday Night 


RAYTHEON 


MANUFACTURING COMPANY 
HEARING AID TUBE DIVISION 


Newton, Massachusetts 


\ Rs Rekieitex 


Army-Navy ‘‘E’' With Stars Awarded 
All Four Divisions of Raytheon for 
continued excellence in Production 








The American Medical Association 
is also giving thought to the prob- 
lems of the chronically ill. Many of 
these patients should have treatment 
not available in the home. Many re- 
quire nursing care beyond the physi- 
cal capacity of the family to provide. 
Probably some new kind of institu- 
tion will be necessary to meet this 
need. The long duration of chronic 
illness makes it impossible to take 
care of these patients in hospitals 
whose facilities are necessarily 
geared to the needs of acute cases. 

The frequently repeated statement 
that one third of the public are un- 
able to have needed medical care 
because of insufficient income is a 
broad generalization based on eco- 
nomic variables that change con- 
stantly. Certainly it is not true now, 
and there are so many undefined and 
changing factors that it could not be 
proved at any time. It is noteworthy 
that in this group of those with re- 
ported low income are many thou- 
sands of small farmers who obtain 
almost all their living needs from 


‘their farms. Among them, in areas 


which have been studied, indigency 


was almost unknown and health and 


comfort levels were high despite the 
small income in money. At any rate, 
such economic disability as actually 
exists in this group should be ad- 
justed from an economic basis and 
not be placed as a burden on the 
shoulders of others under some mis- 
leading type of insurance. The inci- 
dence of illness is influenced greatly 
by economic status, nutrition, cloth- 


‘ing, housing and conditions of em- 


ployment. Economic causes of ill- 
ness require economic treatment and 
are not corrected by medical treat- 
ment of illnesses that will recur as 
a result of continuing economic 
causes, 

The American Medical Association 
has approved of the use of insurance 
to protect against the hazards of ill- 
ness but has consistently opposed the 
establishment of compulsory govern- 
ment insurance. The reason for this 
opposition can be stated briefly. 
The profession is interested in main- 
taining the highest quality of medi- 
cal service, and it has opposed any 
proposals that would lead to deterio- 
ration of service. _ Government con- 
trolled medical service is dependent 
on regimentation of the public and 
the medical profession and must 
inevitably lead to standardization of 
service; standardization is never at 
the level of the superior work but 
must always be made low enough to 
include that of lesser quality. The 
ininimal standard thus tends to be- 
come the average level. 

It is idle to say that under such 
plans the patient can still have his 
own choice of: physician, when the 
conditions of bureaucratic medicine 
would not be acceptable to a portion 
of the best physicians, and they 
would not therefore be available to 
the patient. The statement that per- 
sonal interest and confidential rela- 
tionship between physician and pa- 
tient are not important betrays a 
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lamentable lack of understanding of 
the emotional factors of illness and 
consequently the essential helpful- 
ness of the confidential personal 
adviser. 

It is a distortion of facts to point 
to the remarkable work of the medi- 
cal profession of the Army and Navy 
in war as evidence that a regimented 
method for medicine is superior or 
more desirable. It must be recog- 
nized that all but a few of the medi- 
cal officers of the armed forces are 
civilian doctors nearing middle life 
who are applying the skills acquired 
in civilian training and experience 
to the treatment of the unusual 
physical and mental exposures and 
wounds of war. At the conclusion 
of the war these physicians and pa- 
tients will return in full agreement 
that although regimentation is neces- 
sary in the Army it is undesirable in 
civilian life. As a more American, 
wholesome, self-reliant method of 
securing protection against the costs 
of unusual or serious illness for those 
to whom that protection is desirable, 
the American Medical Association 
and its constituent associations are 
endeavoring to be helpful in secur- 
ing such protection through familiar 
insurance mechanisms. Medical asso- 
ciations have no desire to enter into 
the insurance business, and private 
insurance companies are finding this 
a desirable field of new business. If 
private companies are not interested 
in providing insurance at costs 
within the capacity of the most peo- 
ple to pay, mutual and cooperative 
efforts will no doubt increase, or 
other methods may be found. 

Benjamin Rush, an eminent Ameri- 
can physician and a signer of the 
Declaration of Independence, said in 
1790, when political independence 
had been gained and a new form of 
government had been established on 
principles new to any government, 
that there still remained to be devel- 
oped along those lines an American 
economy free from European domi- 
nation; an American jurisprudence; 
an American system of medicine; an 
American orthography; an American 
plan of education; and an American 
literature. 

An American system of medicine 
of a higher standard than is enjoyed 
anywhere else in the world has been 
developed and continues to progress. 
The American Medical Association 
for nearly a hundred years has 
directed its efforts toward the im- 
provement of medical service and 
the broadest distribution of its bene- 
fits to the public. It now becomes 
necessary to protect the public by 
opposing the substitution of an un- 
American system of medicine which 
would destroy those American quali- 
ties of medical service that are most 
important to health and the Ameri- 
can way of life. The American Medi- 
cal Association will direct its efforts 
to the further advancement of medi- 
cal science and will continue to ex- 
plore every means of making the best 
possible medical service available to 
all the people. 
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More than a year ago, we accepted with pride an invita- 
tion from the United States Government to operate a Walgreen Drug 
Store in the Pentagon, Washington, D. C. As one of our war contribu- 
tions, this store (operated at no profit to us) serves the prescription 
and drug needs of the more than 35,000 War Department 
Personnel stationed in the building, as well as scores of 
distinguished visitors from all over the world. 
We are grateful for this added recognition of our national 


reputation for Dependable Prescription Service. 
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a PIN-UP for BABY! 


babies of 





Save your baby, and the 
your friends, unnecessary illnesses 
Plastic Heart with embossed request 






“Please Don't Kiss Me” 
offers a polite way, with- 
out giving offense. With 





delightful poem of wel- 
come to approaching baby, 
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ith on three-color art card, at 
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book “Training the Baby” 
or write us Box H-445 


THE TOIDEY COMPANY 


Gertrude A. Muller, Pres. 
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Chest X-Rays 


(Continued from page 277) 


ous stream of workers—passed 
through the unit without  inter- 


ference with the work schedules of 
their war production job. 

Success of community surveys de- 
pends greatly on the advance plan- 
ning that is done, Dr. Davies says. 
He contacts and secures the coopera- 
tion of all physicians practicing in 
the community and obtains the ac- 
tive cooperation of the local health 
department. 

Every home is reached by direct 
contact through Victory Aides who 
do a thorough house-to-house can- 
vass. These visits incidentally yield 
a complete census of the community. 
Families and single persons are 
scheduled for a time and place to 
have x-rays taken. Notices are sent 
to each. If there are any failures to 
conform to the schedule, the public 
health nurse makes house calls to 
check up. Delinquents are identified 
by checking the names of those 
examined against the census reports. 

Dr. Davies comments that the 
survey increases the practice of 
the physicians, since each person 
examined goes to his own doctor for 
his report on the x-ray. Where the 
chest x-ray has revealed an abnor- 
mal cardiac condition or chest 
tumor, for example, the patient will 
naturally seek advice and treatment 
from his family physician. Approxi- 


'mately 2 per cent of those examined 


were found to have some abnormal 
heart condition, while approximately 


one in 2,000 was found to have a 
' chest tumor. 

Roentgenologists are kept busy 
taking hundreds of the 14x17 inch 


Davies emphasizes that all 
persons found to have significant 
tuberculosis will require repeated 
chest x-rays throughout their lives. 
The follow-up phase of the tubercu- 
losis control program will see to it 
that persons with evidence of the 
disease who are not admitted to the 


/sanatorium are contacted throughout 





| munity surveys, 


lives, unless they leave the 
county. The out patient department 
of the sanatorium takes care of the 
follow-up. 

Only a small number of cases of 
tuberculosis was found in schools 
compared with the number found in 
other phases of the survey. Schools 
were done either as a part of com- 
or, as in the city of 
Duluth, as a means of introducing 
this survey method into the com- 
munity. It is Dr. Davies’ opinion 
that a Mantoux tuberculin test survey 
with follow-up x-rays of positive 
reactors, and a contact study of posi- 
tive reactors will find more cases 
and will probably find them just as 
cheaply as any other method. Man- 
toux tests are not used routinely in 
the present x-ray project, but Dr. 
Davies says that “a Mantoux adds 
valuable information and we use it 


their 
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constantly in the study of suspects 
found by the 4x5 film.” 

St. Louis County’s campaign for 
control of tuberculosis is an aggres- 
sive one which sprang from the fact 
that the county has a relatively high 
tuberculosis death rate, as compared 
with other counties in Minnesota. 
“We had arrived at a point of dimin- 
ishing returns for the methods being 
employed,” Dr. Davies declared in 
explanation of the necessity of em- 
ploying a mobile x-ray machine in 
St. Louis County. “Our tools were 
still as useful as ever, but we saw 
the need of adapting them to today’s 
problem, which is no longer that of 
discovering and caring for the far 
advanced case of pulmonary tuber- 
culosis. It is instead that of un- 
covering the early case without 
symptoms.” Reporting progress last 
December, Dr. Davies said, “We do 
not know of a single active case that 
has been missed.” 

The clue to what it takes to get 
tuberculosis under control was fur- 
nished by the results of a complete 
community survey put on in 1937 in 
one township. A community with 
the worst tuberculosis record in the 
county was chosen, and seven ac- 
tive cases were found. They were 
promptly hospitalized, and not a 
single new case has been reported 
from that area since. 

Within a period of three years, 
four other complete township sur- 
veys were done. “In 1944 we put 
the mobile x-ray unit to work in 
three townships which previously 
had had complete Mantoux and 
x-ray surveys,” Dr. Davies says. “No 
active or suspicious case of tuber- 
culosis was discovered in this group. 
In no other survey of a comparable 
adult population has there been such 
a result.” 

At the time that Dr. F. H. Magney, 
president of the St. Louis County 
Christmas seal organization, decided 
to go into high gear to cut down the 
tuberculosis death rate in his terri- 
tory, the program for accrediting 
counties for control of tuberculosis 
had been in operation in Minnesota 
for a year. The accreditation plan 
was put forth by the Tuberculosis 
Committee of the Minnesota State 
Medical Association, members of 
which are also members of the state 
Christmas seal organization. 

Shaded maps, published by the 
Minnesota Public Health Association 
showed where each county stood as 
to tuberculosis death rates. The 
range was from 5.5 per 100,000 of 
population to a high of 68.2. Any 
county with a rate of 35 or above 
was a black spot on the maps (see 
page 277). There were fourteen 
black counties on the 1940 map and 
only seven on the 1942 map. St. Louis 
County was black on both maps. Its 
rate was 43.8 in 1942. 

Then St. Louis County leaders in 


tuberculosis control work went into 
committee on 
chairman- 
health 


advisory 
under 
Mario 


action. An 
tuberculosis, 
ship of Dr. 


the 
McFisher, 
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officer of Duluth, was formed. It 
includes Dr. G. A. Hedberg, medical 
director and superintendent of the 
Nopeming County Sanatorium, Dr. 
Davies of his staff, Dr. A. T. Laird, 
noted for leadership in tuberculosis 
control work for many years in 
northern Minnesota, representatives 
of the state, county, city, town and 
village health departments, and inter- 
ested members of the St. Louis 
County Medical Society. 

One of the most appealing argu- 
ments for tuberculosis control made 
to St. Louis County taxpayers at this 
lime was based on the eventual sav- 
ings of the taxpayers’ money that 
would result from finding and treat- 
ing cases in the early stages. Nopem- 
ing Sanatorium reported that average 
early cases require ten months of 
hospital care; average far-advanced 
cases require four years of hospital 
care; the average early case costs 
$1,200; and the average far-advanced 
case costs $6,000. 

Of surpassing interest to every 
Christmas seal organization in the 
country is the reaction of the people 
of this northern Minnesota county 
to this big x-ray program. They 
increased their purchases of Christ- 
as seals nearly 70 per cent in the 
lirst year after the mobile x-ray 
inachine had gone into action. 

The St. Louis County Tubercu- 
losis and Health Association has 
announced that it will purchase a 
second mobile x-ray machine at 
once and push its survey to com- 
pletion. It is our hope that the scope 
of the St. Louis County project will 
stimulate other counties to follow the 
pattern. Soon human _ tuberculosis 
will be in the same control as animal 
tuberculosis is today. 





HOME NURSING 


Volunteer nurse-instructors taught 
58 per cent of the Red Cross Home 
Nursing classes during the year end- 
ing June 30, 1944, according to the 
annual report on Red Crsos Home 
Nursing recently released. 

Since last March, when the Red 
Cross inaugurated the new _ short 
course, “Six Lessons in Care of the 
Sick,” which calls for at least a week 
of intensive training of instructors, a 
definite outline of home _ nursing 
classwork has been available.  Al- 
though there are over 260,000 nurses 
available throughout the country for 
nursing duties, they must all carry 
an extra load these days, the report 
states, and certain sections have diffi- 
culty in finding the necessary quota 
of home-nursing instructors. The 
estimated number of nurse-teachers 
needed in the coming year is 26,000. 








WHAT BOOKS DO YOU WANT? 
We quote lowest market prices. No charge for 
locating Hard-to-Find and Out-of-Print Books. All 
beoks, OLD or NEW mailed POST-FREE. 
Searchlight Book Track, 22 E. 17th St., N. Y. C. 





Self-Portrait of a Lady 


Artistically, how do you see yourself? Were you 
painting your own portrait you would use all your 
skill and artistry to reproduce the beauty of your 





coloring in your likeness; and if you flattered your 
likeness by softening some lines and highlighting 
others you would not be guilty of a very great vanity. 


Every time you apply make-up you are in a sense creating 
a self-portrait. Whether or not that portrait is a masterpiece 
depends on the colors you use and the way you apply them. 


As the artist selects a canvas of fine quality and suitable 
texture for his work, so in creating your cosmetic self-portrait 
your skin should be conditioned for make-up. Cleansing and 
lubricating creams and make-up bases serve this purpose. 


The Cosmetic Consultants who distribute Luzier’s Fine 
Cosmetics and Perfumes are artists in their ability to help 
you select basic preparations and make-up with which to 


make your self-portrait a masterpiece. 


A card addressed to Luzier’s Inc., Kansas City, Missouri, will 
put you in touch with the distributor who serves your community. 


Luzier’s. Ine... Makers of Fine Cosmetics & Perfumes 











KANSAS CITY, MO. 




















UESTIONS 
AND 
ANSWERS 


Nearsightedness 

To the Editor:—I am very near- 
sighted. The condition was first 
discovered when I attended kin- 
dergarten at the age of 6 and was 




















given glasses with 11  diopter 
lenses. I graduated from high 


school and college, following the 
regular courses. When I gradu- 
ated from high school at 17 I was 
wearing 20 diopter lenses. I am 
23 years old now and am glad to 
say my myopia has not increased 
beyond 20 in the last five and one- 
half years. 

1. Can I take this as a reasonable 
indication that my nearsightedness 
will not progress further? 

2. I work as an interior deco- 
rator and use my eyes freely for 
close work (as in: drafting and 
typing estimates) and for distance 
work (as when supervising men 
doing painting and papering). I 
wear my 20 glasses always and 
have 20/40 visual acuity with 
them. I have no trouble with my 
eyes, but some say my job is too 
hard on them. I am not depen- 
dent on it and my future husband 
would like me to give it up. What 
do you say? I play the piano, so 
also use my eyes for reading 
music. 

3. Doing without glasses alto- 
gether is out of the question, as 
[ am almost blind without them. 
I was thinking about trying con- 
tact lenses, but have heard contra- 
dicting opinions. One was favor- 
able whereas the other was that 
highly myopic eyes are too deli- 
cate to be subjected to the con- 
tinual “handling” necessary when 
using contact lenses. What is the 
general experience with contact 
lenses for my type of high myopia? 

4. If we have children, is it 
probable or only possible that one 
or more of them will inherit my 
defect? My grandfather was very 
nearsighted, my mother somewhat 
so and three of my cousins (all 
girls) are nearsighted, one wear- 
ing 12 and two wearing 16 lenses. 
My three brothers and four male 
cousins have good eyes. One of 
my girl cousins has a little girl 
3'2 years old who is now wear- 
ing 8 lenses for infantile myopia. 
My cousin, after reading a theory 
on the curing of visual defects 
without glasses, took the glasses 
off the child and tries to encourage 
her to recognize things at a dis- 
tance, and savs she is getting 


better. She admits, however, that 
it may be necessary to allow the 
child her glasses later on if the 
state of her eyesight interferes 
with her school work. 

Do you agree that it is advisable 
to defer the wearing of glasses by 
nearsighted children until they 
reach school age? Is there any 
danger in giving powerful lenses 
to a myopic child of only 2 years 
of age? 

5. Is it the case, as it would 
appear from my family record, 
that high myopia is found more 
often in girls than in boys? 

New York. 


Answer.—The highly _ intelligent 
questions of this query really require 
reference to a modern textbook on 
myopia, a book which unfortunately 
does not exist for the simple reason 
that there is not sufficient unanimity 
of opinion on that subject. Thus 
it should be remembered that the 
opinions expressed here are based 
on long experience but in some 
instances may be contradictory to 
opinions of some ophthalmologists. 

1. It is probable that nearsighted- 
ness as described will remain fairly 
stationary at this point. In_ the 
course of the next ten years, there 
may be an increase of possibly 
1 diopter, dependent to a certain ex- 
tent on the amount of close use to 
which the eyes are subjected. 

2. The amount and type of close 

work is too much for the eyes. Even 
though the myopia is seemingly sta- 
tionary, the use of the eyes for close 
work over long periods may have a 
definitely bad influence and cause 
further increase. By close work is 
meant the use of the eyes at a range 
of 24 inches or less, and that in- 
cludes reading notes for music. 
3. Contact glasses are not advis- 
able in the higher degrees of myopia, 
for the reason that the manipulation 
necessary many times a day may 
result in a detachment of the retina. 
The danger in high myopia lies in 
possible detachment of the retina, or 
in stretching the eyeball with scar 
formation in the center of vision. 
Consequently, any manipulation of 
the eyeball is to be avoided as well 
as any mode ‘of life that involves 
jolting or jarring of the head to an 
undue degree. 

4. Children may derive their ocu- 
lar heritage from your side of. the 
family, in which case they will be 
myopic, or from your husband’s side, 
in which case your myopia is not 
apt to affect them. That is a phase 
over which neither you nor any one 
else has any control. One of the 
crimes of this country is the free- 
dom granted to any quack-to sell the 
public his own particular brand of 
quackery, regardless of the dangers 
that may be involved. This is par- 
ticularly true in the so-called “exer- 
cises” for the relief of myopia and 
similar visual disabilities. Your 
cousin’s vanity in trying to eliminate 
glasses from her poor little myopic 
girl, condemning her to eyestrain 
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and a visually blank world, is the 
response to that reprehensible form 
of quackery, “exercise your eyes and 
throw away your glasses.” Myopia 
in children should be corrected as 
soon as it is discovered, regardless 
of the age of the child or the amount 
of myopia. 
5. No. 


Rash from Developing Solution 


To the Editor:—Solutions used in de- 
veloping photographic films cause 
a skin rash on some persons who 
are susceptible. Is there anything 
that can be used to counteract or 
prevent this effect? Brooklyn. 


Answer.—“Fine-grain” developers 
frequently contain paraphenylendi- 
amine, which is an active sensitizer. 
Pyrogallol,: metol and hydroquinone 
are less frequent offenders. When 
sensitivity has developed it is un- 
wise to continue the use of the spe- 
cific offending chemical, and some 
other type of developer must be used. 

Protective cream for the hands, 
wearing cloth-lined rubber gloves, 
the use of developing tongs, and 
scrupulous cleanliness in the dark 
room are prophylactic measures that 
will minimize contact and may suf- 
fice if the susceptibility is mild. 
There are no satisfactory methods 
of desensitization. 


Silicosis 
To the Editor:—1 became afflicted 
with silicosis in 1938 while work- 
ing for a pottery concern. I was 
off work for one and one-half 
years, and later my condition be- 
came so bad I had to quit work 
again. I have been declared per- 
manently and totally disabled. I 
was in Arizona for one year, but 
conditions remained about the 
same, so I returned home. I act 
more like an asthma victim, with 
symptoms such as morning spells, 
choking and coughing. I have lost 
considerable weight—from 195 to 
176. Sputum test is negative. 
When my first x-ray was taken it 
showed only the upper part of my 
lungs with clay dust, but since 
then conditions are getting worse. 
Today I can hardly walk from my 
house to the road without gasping 
for breath. As long as I am quiet 
I am O.K., but I am not the type 
of person to remain idle. Could 
you tell me of some remedy or 
means of relieving this condition? 
I am very anxious to get back to 
work again. Michigan. 
Answer.—Silicosis is a disease that 
usually takes years to develop. By 
the time symptoms develop the lungs 
are more or less replaced by scar 
tissue. There is no known treatment 
that will dissolve this sear. Inhala- 
tion of aluminum powder apparently 
relieves the shortness of breath and 
cough in some patients; such treat- 
ments may make a man with silicosis 
feel better, but they cannot perma- 
nently cure him. The treatments are 
not recommended for people with 
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A 3-semester test in Chicago schools found that 
children given individual hearing aids showed 
“marked improvement” in personality, happiness, 
alertness, and participation in normal activities. 
Many children whose hearing loss is remediable 
through properly fitted modern hearing aids gain 
sufficient improvement to lead full, natural lives, 





WHAT CAN YOU DO 
TO PROTECT YOUR CHILD’S HEARING? 











The Tragic Extent of Preventable Deafness — The per- 
centage of United States school children with sufficient 
deafness to require special instruction is estimated to be 
at least ten times as great as that of Sweden. 

The ee is not that the United States provides MORE 
special instruction for those who need it . . . Only 6.7% of 
our children who require such special care received it, 
according to a 1937 survey. The di ifference lies in the fact 
that for 25 years Sweden's children have had their hearing 
tested annually, that clinical care was unfailing, and that 
much deafness was thereby prevented. 


Prevention Begins Before School Age — A most careful 
report on the hearing problems of Ohio school children 
urges hearing examinations at three years of age and 
annually thereafter. This report points to a study of 
hearing among children of pre-school age, who previously 
had common contagious diseases . . . 6.1% were found to 
have definite hearing impairment, and only one parent in 
five had recognized it! 
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NOTONE 


A personal service that seeks 
to give you BETTER HEARING 


Accepted by the Council on Physical 
Medicine of the American Medical Association 


If your child has ever had any contagious disease, appears 
slow to respond at home or school, has defective speech 
or vocabulary, is unusually shy or retiring —poor hearing 
can be involved. By all means have his hearing expertly 
examined. And if a loss is found, give the care your 
otologist advises without interruption. Don’t trust that 
he will “outgrow it”. When a hearing aid is advised, it 
may prevent interruption of normal progress in child- 
hood and make adult life much easier. 


State Aid to Protect All Children — In 1941, 38 States 
had legislative campaigns to provide regular audiometric 
hearing examination and adequate follow-up. Such pro- 
grams will be State economy — not “expense”. Through 
your clubs or P.T.A.—urge your State to provide a complete 
program f examination and medical care, with special 
classes in lip-reading, speech and vocational rehabilitation, 
For thousands of children this may mean the difference 
between a hopeful, useful, normal life and long discourage- 
ment, 


Audiometric examinations will reveal 
accurately the extent of your child’s 
hearing loss. They may be obtained 
through many otologists, or at any 
of Sonotone’s 160 offices without 
charge or obligation. The Sonotone 
organization is deeply interested in 
the protection of children’s hearing, 
whether or not the purchase of a 
hearing aid is involved, 









































The Kitchen Craft Natural System 
of Cooking enables you to employ 
the cooking principles recommended 








by nutrition authorities. 


This beautiful ware, of thick, 
gleaming aluminum, distributes 
low heat quickly and evenly 

— makes possible fast 
cooking without water — 
retains essential food values. 


You thwart the four com- 
mon food robbers, which de- 
stroy much of the food value in 
ordinary cooking methods: Peel- 
ing, Dissolution in water, High 
Heat, and Oxidation. And low 
4 heat saves money on fuel. 


. Kitchen Craft will be available 
SS) again when materials and manpower 


- are released for civilian products. 
Ww-7 


The Kitchen Craft Company 
wel scoala? ig 
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x-ray signs of tuberculosis in addi- 
tion to silicosis. The treatment must 
be taken under the direction of a 
doctor who knows silicosis. Since 
there is no cure available at this 
time, the patient must resign himself 
to working only as much as his con- 
dition permits. It may mean a 
change of occupation and doing 
work that requires little physical 
effort, or giving up all work. 


Vitamins and Soda 


To the Editor:—My family is in the 
habit of taking both soda and vita- 
mins for the cure and prevention 
of colds. I have been told by 
authorities on the subject that 
when vegetables are cooked with 
soda the vitamins are destroyed. 
Is the effect of vitamins destroyed 
or impaired if the patient takes 
soda at the same time? 


Answer.—There seems to be a gen- 
eral impression that all vitamins are 
rapidly destroyed by soda or by 
basic solutions. This is far from 
correct. True some of the vitamins, 
such as vitamin C, thiamine and 
riboflavin, are more easily destroyed 
in basic solutions than in acid or 
neutral solutions, but even here the 
destruction depends on time and 
other stimulating factors. Some vita- 
mins, such as biotin and folic acid, 
are more stable in basic solutions 
than in acid solutions. Nicotinic 
acid, for example, is more soluble in 
the presence of soda than in pure 
water solutions. 

If you feel that soda is valuable in 
the cure and prevention of colds and 
you feel that it is necessary to take 
vitamins along with the soda, you 
need not hesitate to use the combi- 
nation if the soda and vitamins are 
mixed shortly before taking. How- 
ever, it would be even better to take 
the soda and vitamins a few hours 
apart. 


Trench Foot 


To the Editor:—My son on the 
western front appears to have been 
confined to a hospital because of 
trench foot. What is it? Is it seri- 
ous? Is it contagious? We won- 
der what his transfer to England 
due to the above mentioned illness 


means. New York. 


Answer.—Trench foot is a condi- 
tion of the feet caused by prolonged 
periods of exposure to wet and cold. 
As the name indicates, it is often 
seen in soldiers who have had to 
walk or stand in mud and water in 
cold weather. In its milder forms 
the condition resembles frostbite of 
the feet. In its more serious forms 
the condition may lead to varying 
degrees of gangrene of the affected 
foot. The condition is not con- 
tagious. In view of the fact that 
even mild stages of this condition re- 
quire rather long periods of hos- 
pitalization to effect a cure, it is 
understandable that this patient was 
transferred to a base hospital for 
treatment. 
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How about a breather?... Have a Coke 





or 






































Everybody welcomes the moment when refresh- 
ment joins the party. Ice-cold Coca-Cola is one 
of the good things of life that belongs in your 
family refrigerator. Next time you shop, don’t 
forget Coca-Cola... the drink that has made the 
pause that refreshes a national custom... a friendly 


little moment on the sunny side of things. 


COPYRIGHT 1945, THE COCA-COLA COMPANY 


RADE MARK REGISTEp, 
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Ce bole -the global 
Pay ry high-sign 





“Coke”=Coca-Cola 


a You naturally hear Coca-Cola 


i Coke”. Both mean the quality prod- 
uct of The Coca-Cola Company. 




















The way to be 
sure the brassiere 
you buy is a genuine 
Maiden Form is to see that 
it carries the Maiden Form trade- 
mark ... always your assurance 
of quality, in fabrics and 

in workmanship! 

If you can’t find your style at first, try again! Dealers 


get supplies monthly. Send for Style and Conservation 
Folders: Maiden Form Brassiere Co., Inc., New York 16, 


“There is a Maiden Form for Every T ype of Figure!” 












With Plakie Rattles 


A BABY’S FUN 
HAS JUST BEGUN 
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TINKLE Tone, Rollickin’ Rollo and 
Plakie Teether Rattle are but three 


—_ 


of the many baby toys in the famous 
Plakie line. Tested for infant appeal, 
Plakies 
and delight 


motion and sound. Mothers like them 


have everything to intrigue 


little tots: color, feel, 
because they are washable and safe. 


Ask for them by name. 


PLAKIE TOYS, INC, 


‘a Youngstown 1, Ohio 
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BABY Sico\ TOYS 


AT YOUR RETAIL STORE 
OR WRITE FOR FOLDER 














Hormones 


(Continued from page 265) 


expected results unless properly ad- 
ministered. Furthermore, they may 
be dangerous if they’re improperly 
applied. While they vary a great 
deal in chemical composition, they 
all have the common property of 
being active in small amounts. Some 
may be taken by mouth; others must 
be injected. Some can be absorbed 
through the skin. 

“Even for a skilled physician diag- 
nosing a condition of endocrine 
disturbance is a complex task. Labo- 
ratory examinations may be neces- 
sary; examination of head, bones, 
hair, skin and eyes may be called 
for, as well as information about 
family history, past illnesses, and 
seemingly unrelated symptoms. Then 
all these facts have to be correlated 
and interpreted. The use of endo- 
crine products also depends. on 
knowledge of other subjects which 
make up a physician’s training. It 
is not only unwise, but it is unsafe 
for any unskilled person to try to 
make such a diagnosis, or to attempt 
to take hormones for what he thinks 
ails him. 

“To close on a more cheerful note, 
however, hormones are being used 
by trained physicians with encour- 
aging results in the treatment of 
several age-old disabilities. For ex- 
ample, their proper use may relieve 
the pain which makes some women 
semi-invalids for a day or more each 
month. They can make the later 
years of middle life more pleasant 
and comfortable for both men and 
women. These examples reveal that 
the science of endocrinology has 
made great advances, but it is a 
subject which must be studied care- 
fully if best results are to be gained.” 

“I’m still curious about one ques- 
tion,” Mrs. Hester interposed. “How 
are hormones prepared?” 

“Some of the preparations used in 
hormones therapy are extracted from 
glands in domestic animals,” replied 
Dr. Smith. “Others are made syn- 
thetically in laboratories from simple 
chemical compounds.” 

“Are the synthetic preparations as 


good as the naturally obtained 
drug?” Mrs. Hester asked, 
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“In the majority of instances, the 
synthetic preparation is just as satis- 
factory.” Dr. Sevringhaus furnished 
the answer. “In fact, it may have 
some advantages, such as being purer 
and more economical.” 

“Will hormones really help one to 
reduce?” inquired Mrs. Hester. 

“When an overweight condition 
has been caused by hormone im- 
balance and that balance is restored 
by proper administration of hor- 
mones, the weight of the patient may 
be reduced,” Dr. Sevringhaus stated. 
“However, not all obesity is caused 
by hormone imbalance. Only a phy- 
sician can determine whether it is 
so caused, and only a_ physician 
should prescribe hormones as treat- 
ment.” 

“You said that some hormones 
can be absorbed through the skin, 
Dr. Smith,” Mrs. Hester remembered. 
“Is there any harm in face creams 
or other cosmetics which advertise 
that they contain hormones?” 

“While danger in their use is a 
difficult point to establish, specialists 
in this field are far from satisfied 
that such preparations are safe” Dr. 
Smith warned. “It is a matter of 
certainty that they cannot possibly 
be as effective as their promoters 
would have the purchasers believe. 
Let me repeat in final emphasis: 
The use of endocrine products 
should be undertaken only on pre- 
scription and direction of a skilled 
physician. This is a simple rule to 
remember. Abiding by it may avoid 
many complicated difficulties.” 

“Modern medical knowledge of 
gland functions, coupled with mod- 
ern medical skill in the use of hor- 
mones as treatment, has _ brought 
great blessing to mankind,” Dr. 
Bauer summed up the discussion in 
conclusion. “Since study in this field 
is still relatively, new, it is not un- 
reasonable to expect that more and 
increasingly valuable discoveries will 
be made.” 


This article is adapted from material con- 
tained in an electrically transcribed radio 
program, one of a series entitled MORE LIFE 
TO YOU. The transcriptions are intended 
for use by medical societies or approved 
local groups. The records are available on 
loan, the only expense being return express 
charges. Full information may be obtained 
from the Bureau of Health Education, Ameri- 
can Medical Association, 535 N. Dearborn St., 
Chicago 10, Il.—Eb. 





DOCTORS LOOK AHEAD! 


Out of wartime stresses, what 


come? 


Listen to: 
Presented by 


AMERICAN MEDICAL ASSOCIATION 


AND 


NATIONAL BROADCASTING COMPANY 


on NBC and 


Saturdays: until June 30 


4:00 p. m. EWT; 3:00 p. m. CWT 
2:00 p. m. MWT; 1:00 p. m. PWT 


does medical 
science offer for better health in the years to 


affiliated stations 


These Vital Subjects 
to Come: 
(consult -local paper for dates) 


“Doctors Look Ahead” 


Battle fatigue 
Discharged soldier 
Refrigeration anesthesia 
Home nutrition 
Tuberculosis 

Cancer 

Accidents 


—and many others! 
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Beauty 
Works 
for the 
Physician 


VERY PHYSICIAN recognizes psycho- 
logical difficulties in many cases of 
obesity among women. Where this is 
true, medical treatment can be effec- 
tively supplemented by the DuBarry 


Home Success Course. 


By relating principles of nutrition 
and exercise to an integrated program 
for personal attractiveness. ..including 
color and clothes appropriateness, hair 
styling, care of skin and use of cos- 
metics...the Success Course provides 


a strong incentive to perseverance. 


New habits of correct diet, posture 
and fitness are carried over into daily 
life, and the transformation in appear- 


ance—such as that shown in the photo- 





BEFORE AFTER 


graphs above—effects a better psycho- 


logical adjustment. 


The Hudnut Institute for Dermato- 
logical Research is dedicated to the more 
scientific formulation of beauty prepa- 
rations. The DuBarry Success Course, 
under the direction of Ann Delafield, 
has guided over 175,000 women in im- 
proving physical attractiveness while 


safeguarding health. 


A booklet, “A Psychological Ap- 
proach to Weight Reduction;’ giving 
further details on the DuBarry Success 
Course, is available to interested physi- 
cians. Write: Professional Service Divi- 
sion, Richard Hudnut, 113 West 18th 
Street, New York 11, N. Y. 


ichad ++ uduat— 


113 WEST 18TH STREET ¢ NEW YORK 11,N. Y. 
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TOO MUCH RADIO 








TOO MUCH MOVIES 


Don’t Scold the 


By 


“BEVERLY, stop biting your nails! 
Aren't you ashamed—at your 
to be biting your nails?” 

Beverly gives a startled look and 
hangs her head. Denounced by her 
parents, scolded by the teacher and 
coaxed by the school nurse, poor 
Beverly struggles—but continues to 
gnaw. 

Harry crowds up to the teacher's 
desk. She looks at his hands. 

“Harry, if you would pay more 
attention to your lessons and less to 
your nails, you ‘a 

3ut Harry has retired in shame. 
That evening, he drowns his failure 
listening to the radio thrillers, and 
as he listens he gnaws. 

“What can I do to keep my child 
from biting his nails?” is a question 
that every health worker is asked 
continually, and while many pallia- 
tive remedies have been suggested, 
no one has a solution. 


age 


“The majority of juvenile delin- 
quents bite their nails,” comments 
one observer. It would perhaps be 


significant if the majority of nail 
biters were delinquents, but they are 
not. 

“The child with a low I. Q. is un- 
stable and bites his nails,” says one 


expert, while another tells us_ that 
“The high L. Q. child is unstable and 
bites his nails.” Still others blame 


the broken home, the economic situa- 
tion, poor nutrition, endocrine glands 
and vilamins. There is one point, 
however, on which they all agree, 
ind that is that nail biting shows an 
unstable condition of the nervous 
syslem. 

farely is nail biting found to be 
prevalent among kindergarten chil- 
dren in a= district of permanent 
home-owning families. gut in dis- 


tricts of transients and so-called 
broken homes the nail-biting child 
appears much more frequently in the 
kindergarten. 

However, one must look closely at 


these kindergarten’ children, for 
there are those who still retain the 
sucking habit. Tommy may be 


putting his nail in his mouth as part 
of an infantile reaction. With this 
habit, his nail becomes soft and 
easily broken. He may even bite at 
it as he goes to sleep. This sucking 
of the finger nail as a behavior prob- 
lem is far different from nail biting, 
and the outcome is usually better. 
The true nail biter does not follow 
an infantile pattern. Sad to relate, 
he is beginning to partake of the 
problems of adult life. 

The broken home is blamed in thal 
the child in such a home is forced 
into a situation which is unstable 
and uncertain. Naturally, this is 
detrimental to the child. Consider 
the average broken home: 

The man and woman who have 
soberly planned marriage and chil- 
dren represent only a small per cent 
of broken homes. The sanctity of 
the home and parenthood is_ their 
common aim. Too often. the so- 
called broken home was never a 
home. There was a marriage in the 
eves of the law, and, biologically, 
children came. In earlier days the 
struggle for existence forced unity of 
a sort and an often fairly good adjust- 
ment. But today, in an apartment or 
bungalow with modern conveniences 
as servants, the struggle is nol so 
acute. Father has a job, and Mother 
cither has a job too or sighs for one 
and the independence that it brings. 
Even in the depth of the depression, 
the idea of both the father and 
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TOO MUCH COMICS 


ail Biter 


GLADYS PATRIC SHAHOVITCH 


mother as wage earners was in the 
family mind. The movies and the 
magazines offer glamor and adven- 
ture to this family. The radio keeps 
the desire alive. 

What is home to this family? 
There is none and never was as far 
as the mental hygiene of the child is 
concerned. His hunger is appeased 
by whatever the family likes. His 
bed hour is when he falls asleep. 
His emotions are guided not at all. 
And then the parents get a divorce 
and remarry and the situation goes 
on. Yes these children usually are 
nail biters, but is the cause in the 
broken home or in the inherited 
chromosomes? 

The health worker can do little 
with children who are brought into 
a socially changing world and never 
have a stable home. Perhaps there 
would be more desirable homes if 
we taught home building and family 
responsibilities to our school chil- 
dren, but that is far afield from this 
discussion, 

Among the children of the firs! 
grade, the real nail-biting problem 
begins. Those who had the habit in 
kindergarten continue to gnaw and 
are joined by an increasing number 
of children who feel timid and un- 
certain in adjusting to the first grade. 
Even the child from the best home 
may begin the habit here. 

The number of nail-biting childre! 
increases up until about the sixth 
grade. Exceedingly few children ac 
quire the habit after the age ol 
12 years. They may later renew a 
habit of their early years which ha: 
been broken for a time and _ for- 
gotten; but nevertheless the pattern 
was established in such cases and 
cannot be considered as beginning al 
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‘gnaw when he cannot fight. A child 
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the later age. A school doctor may 
look at the badly mutilated nails of a 
high school student and remark, 
“You have done this since you were 
a little child, haven’t yon?” and the 
astonished student exclaims, “How 
did you know?” 

What has happened to the child 
during the years of nail biting? First 
of all, a pattern has been established 
in his nervous system which is per- | 
manent and may reappear at any | 
time in his life after prolonged or | 
undue strain. The pathway of this 
habit pattern has been made over 
his nervous system and can never 
be entirely obliterated. It is an 
intangible wound the repair of 
which is difficult, and whose recur- 
rence is frequent. 

But why did the child acquire this 
habit? What has made his nervous 
system unstable? 

First, in considering this habit, we 
must bear in mind that we are living 
in the most disturbing period of 
social readjustment in all history. 
We all feel it. We struggle with 
ourselves to keep a normal outlook 








and lend our influence to promote | | 


stability in society. | 

The child senses this anxiety and 
uncertainty and feels a terror of 
something unknown. We have in- 
herited a primitive gesture of bring- 
ing the hands quickly to the face in 
moments of fear, and the child is 
close, biologically, to the instincts 
of his race. A beast, in terror will 


brings his hand to his face in appre- 
hension and soon learns to gnaw. 

Coupled with the uncertainty of 
the age is the constant moving about 
of families, with resulting new situa- 
lions for the child. But most serious 
of all is constant excessive emo- 
tional stimulation. The shooting and 
banging on the radio, the killing and 
wars of the movies produce endless 
nail biting. How often is heard the 
excuse. “I only bite my nails when 
| listen to the radio or go to a 
movie!” 

Then, added to all this, is the 
drink containing caffeine. Poor 
Harry! Poor Beverly! What chance 
have they? And on top of it all, to 
be scolded and put to shame for the 
habit which is, in effect, forced on 
them! 

One of the underlying causes of 
nail biting in the modern American 
child is that he has so little occu- 
pation for his hands—so little re- 
sponsibility. He is not taken into 
the family confidence and given his 
share of work to do. He is out of 
the life of the family and the world, 
and he feels it. The child with tlfe 
greatest potential sense of responsi- 
bility is sometimes the worst nail 
biter, 

The Boy Scout or Girl Scout who 
bites his or her nails is the excep- 
tion. However, the fine organization 
of Boy Scouts is too frequently 
abused by negligent parents who 
dump Junior in the Boy Scouts in 








the hope that he will take an interest 
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When milk’s 


‘on the house’ 
it must be the best 


f 
AX the “house formula’’ that the 


. to a hospital 


pitals, the selected milk for Labies is 


nurse has brought. . Carnation Milk—just as it is with many, 


nursery filled crib to crib with vocal many physicians in private practice. 


infants whose hungry wails will soon _— They all rely on the safety, uniformity, 


subside into contented gurgles. digestibility, and nourishing values of 


And the “house formula,” soeagerly | Carnation—and on its fortification with 


awaited, is the formula adopted by the _—‘“‘sunshine”’ vitamin D, so essential to 


hospital staff as standard—not for spe- _— the development of strong, straight 


cial, ‘‘difficult’’ cases, but for all the bones and fine, sound teeth. 


normal, healthy babies. It contains in- That professional confidence has 


gredients, chosen with utmost care, securely guided millions of mothers, every- 


that experience has proved best. where in the United States and Canada. 


And when it comes to milk, surely © Why shouldn't they feel that only the 


it’s significant that, in hundreds of hos- —_—est could win such favor? 


FREE! “YOUR CONTENTED BABY.” 36-page booklet 
of advice on baby care, with baby recipes. Every 
mother needs it to help keep baby happy and well. 
Written by a registered nurse, it’s authoritative, 
practical. Address Carnation Company, Dept. 705-B, 
Milwaukee 2, Wis., or Toronto, Ont. 





Carnation 


“FROM CONTENTED 





TUNE IN THE CARNATION “CONTENTED HOUR,” MONDAY EVENINGS, NBC NETWORK 
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EVENFLO NURSERS 
ideal for Home or Travel 


While modern Evenflo Nursers are 
liked by busy mothers at home, their 
convenience for traveling is doubly 
appreciated. Whether for a few hours’ 
visit to friends or a trip on 
crowded trains or planes, 
the compact, easy-to-use 
Evenflo Nursers make baby 
feeding time simple and 
efficient. 

Mother prepares several 
bottles for the day and 
seals the nipples down- 
ward in the bottles with 
the formula. Her Evenflo 
Nursers are then ready for 
baby bag or refrigerator. 
For feeding, it’s easy to 
place the nipple upright 
through the cap. 

Evenflo Nursers are also 
noted for their steady, easy 
nursing action. Their 
valve-action nipples pre- 
vent collapse by admitting 
air into the bottle as baby 
withdraws food. This fea- 
ture is commended by doc- 
tors and nurses because it 
enables both normal and 
premature babies to finish 
their bottles easier and bet- 
ter. Complete Evenflo 
Nursers 25c at baby shops, 
drug and dept. stores. The 
Pyramid Rubber Com- 
pany, Ravenna, Ohio. 


Evenfl 


Modern NurserY 25c 


(Nipple, bottle, cap, all-in-one) 


Nipple up 
for feeding. 














in their constructive activities. Usu- 
ally he doesn’t, for the twig has not 
been so bent. That he bites his nails 
is not a reflection on the standard of 
Boy Scouts! 

It would be instructive to know 
the reaction of the child in Europe 
today in regard to nail biting. The 
chances are that he does not bite his 
nails as much as the American child. 
He is too busy. The struggle makes 
tasks for all. The child must learn 
to carry his blanket to the shelter 
and help with the family work. He 
eats what there is. He has no arti- 
ficial stimulation but rather the salu- 
tary one of helping in a common 
cause. 

What shall we do for the nail 
biter? We may try palliative reme- 
dies such as teaching him to push 
back the cuticle—and so substitute 
one manipulation for another. The 
best procedure is prevention: less 
nervous stimulation for the child 
coupled with health-giving employ- 
ment. If he has already begun the 
habit, try to find the disturbing 
factor. 

Give the child constructive em- 
ployment; do not aim endlessly to 
amuse him. He loves responsibility. 


It gives him such a_ delightful, 
grown-up feeling. He may grumble 
and shirk the irksome chores (if 


such have ever been given him), yet 
he still delights in being considered 
indispensable to his family. 
Sometimes the child amuses him- 
self with his crayons, making aim- 
less pictures. As therapy in _ nail 
biting this is valueless. It is too bad 
that spinning and weaving are gone! 


There is a soothing repetition in 
these old crafts that is healing to 


niany a nervous system. Others find 
music better. 

Parents, if your child begins to 
bite his nails, do not wait! Begin 
at once to find the cause of his ner- 
vousness or worry. Listen to the 
radio and supervise his programs. 
If he bites only when he goes to 
moving pictures, discontinue all but 
the most constructive. Provide occu- 


pational therapy for him _ instead. 
Remember that his condition is 
mainly a_ reflection of the world 
about him. And above all—don’t 


scold or shame him! 
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There's Spring in the air and. a spring 
in Easy-Fold Carriages that makes ‘em 
the smoothest ridin’! Babies better get 
into a Welsh and out into the sunshine. 


— 





WELLS Ht 


LARGEST MANUFACTURERS OF 
COLLAPSIBLE BABY CARRIAGES 
Send date of your baby’s birth to the 
Welsh Co. for a free horoscope. 
1535 S. Eighth St., St. Louis (4), Mo. 
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EASY TO USE 
APPLY LIKE NAIL POLISH 
SOLD AT 


ALL DRUGSTORES 


in a base 
of acetone, nail polish and isopropyl. 
7743 


THUM contains capsicum 2.34 
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IMPORTANT TO YOUR WHOLE FAMILY... 
the EXTRA PROTECTION 
of this Ant1-50gq¥, Waterprooted Brush / 


Sound dental health and radiant, sparkling smiles! ... These treas- 
ured assets depend so much on effective, daily brushing of the tecth. 


That’s why it’s wise to use Dr. West’s Miracle-Tuft Toothbrush. For 






only Dr. West’s gives the exira protection of “Exton” brand bristling. 






Waterproofed and anti-soggy,“‘Exton”’ outcleans, outlasts the dest of 






the natural bristlés. So, pitch out those old soggy, ineffective brushes 






today. Start your patients and friends with Dr. West’s Miracle-Tuft 






Toothbrushes . . . they’ll notice the wonderful difference! 





ACCEPTED FOR ADVERTISING IN PUBLICATIONS OF 
THE AMERICAN MEDICAL ASSOCIATION 
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OT ae brush with . 
land bristling iN 
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Sealed in glass for added protection — This famous toothbrush, outstanding at 50c, also comes in Pr KN 


the 2-Row"*Professional” shape as well as the 2-Row“*Oro”’ design, a shape many dentists recommend. SEPPRAAANY 






These “Exha Protection’ Features make Miracle-Fufl the Foolhtriush second lo none! 


Double convex shape— 
the original Dr. West's 
design. Conforms to all 
surfaces of the teeth. 
Reaches the hard-to-get- 
at places. Handle is 
streamlined for efficiency. 


Try to pull it ovt! Bristles \, 
won't split, break off or 
come out in your mouth. 
They're correctly spaced 
and their irregular shape 
is a big advantage in 
penetrating crevices. 


“EXTON” brand water- 
proofed bristling — the 
ONLY waterproofed 
anti-soggy bristle fila- 
ment. Has greater 
Strength and resiliency. 
Outlasts natural bristle. 
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Question Box 
on 


Feeding Babies 


By Meredith Moulton Redhead, Ph. B. 
Baby Food Counselor of Heinz Home Institute 























/ QUESTION: Should a mother enter- 


tain the baby during his mealtimes? 


ANSWER: Usually, it’s not a good idea to 
combine entertainment with eating, or 
baby will expect it every time. It’s impor- 
tant, however, that mealtimes are a pleas- 
ant occasion. The person who feeds baby 
or supervises his eating should be relaxed, 
cheerful and unhurried. Toddlers will 
need less coaxing—be more interested in 
eating—if their menus are flavorsome and 
varied through the use of Heinz Junior 
Foods. These chopped foods are specially 
designed as a transition diet for the baby 
who has outgrown strained foods but is 
not ready for family meals. There are 12 
different Junior Foods—each one as good 
to eat as it is nutritious. 


2 QUESTION: Should all strained foods be 
heated before serving them to baby? 


ANSWER: As a general rule, strained foods 
should be heated before serving. Strained 
fruits, however, need only be brought to 
room temperature. The important thing 
is to avoid upsetting baby’s delicate diges- 
tive system by serving him chilled or cold 
foods—and to give him foods with an ap- 
pealing taste. Heinz Strained Foods are 
made from choice fruits and vegetables— 
picked at flavor peak. And Heinz scientific 
cooking methods retain the natural colors 
and flavors—and a high degree of the pre- 
cious vitamins and minerals so essential to 
baby’s health and growth! 


3 QUESTION: Is there any harm in oc- 


casionally digressing from the baby’s 
diet during his second year? 


ANSWER: It is really advisable not to give 
baby any food the doctor hasn’t specifically 
recommended for him. Naturally, occa- 
sional digressions from baby’s diet won't 
do any harm, but they do build up a liking 
for things he doesn’t need. Heinz Junior 
Foods are scientifically prepared to meet 
the toddler’s nutritive requirements. And 
they are chopped to a particle size which 
encourages the youngster to exercise his 
new teeth—yet minimizes the likelihood of 
choking. Among Heinz Junior Foods you'll 
find vegetables, meats and desserts your 
child will like! 


Movies for Shut-ins 


(Continued from page 274) 

Many adults and some youngsters 
have a strong predilection for travel 
scenes. These have the double ad- 
/vantage of showing distant places 
and also of being quiet and, there- 
fore, not tiring. Many of these are 
supplied from the libraries of mem- 
bers themselves or friends; quite a 
few are loaned by railroads or air 
lines. It is the job of a Booking 
Committee to investigate new sources 
of films and arrange for their loan 
or rental. Besides the pictures ob- 
tained from outside, the Association 
now has a library of its own com- 
prising 65,660 feet of silent film and 
33,920 feet of sound. A Previewing 
Committee has the task of classifying 
films. All reels must be scrutinized 
with care before they can be put 
into circulation. 

Since by no means all the volun- 
teers have had previous experience 
in the operation of projectors, espe- 
cially the heavy and complicated 
sound-machines, another committee 
was formed to provide them with the 
necessary training. It is important, 
particularly today, when not only 
the machines themselves but all their 
various parts are almost irreplace- 
able, that these expensive pieces of 
apparatus be handled with care and 
only by persons who understand 
them. The chairman of the Techni- 
cal Training Committee is a man 
who is thoroughly conversant with 
their intricacies, and he _ devotes 
many hours each month to keeping 
the machines in order and teaching 
new workers how to operate them 
and to safeguard the delicate films. 
Beginners are never sent out alone. 
Volunteers almost always go in pairs, 
the novices accompanying old hands 
who know exactly what they are 
about. 

General policies and problems are 
handled by the Executive Committee. 
Never does this committee forget that 
the purpose of its work is recreative 
in the basic meaning of that word. 
It seeks to bring happiness to suffer- 
ing and discouraged invalids, but it 
tries also to effect an improvement in 
their morale. Study of the use of 
audio-visual education in schools 
and colleges has been helpful. Writ- 
ing about the Association in Occupa- 
‘tional Therapy and Rehabilitation 
| (June 1942), Miss Barnes stressed the 
therapeutic significance of the work: 
“For the average patient, its greatest 
value is in reopening social contacts 
and helping the person make a social 
adjustment and enrich the scope of 
interest which has waned with years 
of illness. This may be done by 
having the performance first for the 
patient and usually one member of 
the family, then asking in more mem- 
bers of the family. The next step is 
to invite persons outside the family 
group. In many cases the patient’s 
friends have become scattered and 
uninterested. If there are a few 
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stand-by friends these act as a 
nucleus; the group soon grows, and 
so do outside contacts for the pa- 
tient. Responsibility may be devel- 
oped by gradually turning over re- 
sponsibility to the patient for the 
success of the show.” 

One of the Association’s most en- 
thusiastic clients is a woman 75 
years old who suffered for years 
from arthritis, then had the addi- 
tional misfortune to have a paralytic 
stroke. Then came the war, and it 
seemed to her that from that time 
on it was the only thing she ever 
heard about. Her family and her 
visitors discussed it and every time 
she turned on her radio she had to 
listen to news reports or lectures. 
She is a thoroughly patriotic Ameri- 
can, but not having the contacts and 
diversions of other people, she found 
that constant reminders of the cur- 
rent crisis were depressing her and 
having a bad effect on her general 
condition. Then, one evening, the 
Volunteer Film Association crossed 
her threshold, and with it came the 
new interests she craved. She had 
never thought much about South 
America, but some of the pictures of 
that continent so roused -her curi- 
osity that she decided to read up on 
it. What is more, she took up the 
study of Spanish. She always makes 
“film night” the occasion for a party. 
She has her hair arranged with spe- 
cial care and puts on one of her best 
negligees. Invariably, too, she serves 
refreshments. Altogether, she enjoys 
herself enormously. 

Another patient, a young man, has 
been paralyzed from birth. At the 
age of 23 he has never been able to 
leave his bed or even talk. Yet when 
the operators say goodnight, he 
never fails to hold up two fingers— 
to indicate that he will see them 
again in two weeks! Still another 
patient, also confined since infancy, 
had little or no idea of what the out- 
side world was like. Ordinary pic- 
tures in books and magazines some- 
how did not seem to mean much. 
But the movies were different. Now 
streetcars and busses, even buildings, 
came to life before his eyes. He saw 
vehicles move, and people go in and 
out of houses. He was fascinated. 
Taking advantage of this change, his 
family bought him some blocks, and 
now he builds busses and houses of 
his own. 

One operator reports that one 
evening in a darkened room, a din- 
ing-room of not very generous pro- 
portions, she was mystified by feel- 
ing something brushing past her feet 
every few minutes as she sat by the 
projector. She did not become 
alarmed, but she was a bit uncom- 
fortable because she was acutely 
aware that something was happening 
—she could not tell what. She found 
out when the show was over and 
the lights were switched on. There 
were thirty-two small boys in that 
room, late comers who had crawled 
in on all fours to share their friend’s 
entertainment. In the midst of it all 
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SIMPLE PLAYTHINGS 
ARE BEST FOR BABIES 





Don tg a 


By Meredith Moulton Redhead, Ph. B. 
Baby Food Counselor of Heinz Home Institute 


ne prefer simple, home made play- 
things! Elaborate, complicated toys 
are soon taken apart and discarded. But 
the joy that baby gets from a wooden mix- 
ing bowl and spoon to bang with is end- 
less. Even a string of spools or an old 
double boiler will keep him contented 
for hours—between mealtimes and naps. 


@ @ @ Mealtimes, too, can be simple, 
leisurely and pleasant—when mothers rely 
on Heinz Baby Foods. Babies enjoy their 
fine, fresh flavor—mothers find they save 
a great deal of time, work and worry. 


@ @ @ Heinz list of scientifically pre- 
pared foods include delicious Strained 
Foods for infants, and Junior Foods for 
the older baby. These will take care of 
mw baby’s feeding problems—right up to the 
time he’s ready for family meals. 





PQEINZ 


STRAINGE) € A 


eR, Pe 


MADE BY H. J. HEINZ CO., MAKERS OF 
QUALITY FOODS FOR OVER 75 YEARS 





































































BRASSIERES 


THE LIFT THAT NEVER LETS YOU DOWN 
Exciting as an Emerald? 


For figure loveliness and youthful 
allure Perma-Lift is brilliant, full 
of personality and modern styling. 
You'll love Perma-Lift’s exclusive 
cushion insets which softly lift your 
bosom—no_ wilting through con- 
stant washings and wear. At all fine 
stores—$1.25 to $2.50. 

For Fashion Fit and Corset Comfort—you 
will like Hickory Juniors—Girdles and 
Panties—‘‘The Foundation of Loveliness” 
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sat the host, having a wonderful 
time! 

Many letters in Miss Lang’s files 
attest the success of her under- 


taking and the happiness she and 
Miss Barnes, with the aid of their 
co-workers, have brought to many 
afflicted people. Often the letters 
come from the clients themselves. 
Occasionally there is one from a 
grateful parent, enclosing a donation 
your Association is doing.” In a few 
instances relatives have shown their 
appreciation by becoming active 
members and taking shows, the value 
of which they realize better than 
any one else, to other sufferers. 

But it is not only Miss Lang who 
gets letters. Walt Disney has had 
his too—not the usual fan mail, but 
words of deep gratitude and honest 
admiration. At the Lutheran Conva- 
lescent Home his cartoons top the 
list of favorites and some of the 
patients want him to know it. So 
they write him. The audience is 
made up, of between. fifty and 
seventy-five old people, predomi- 
nantly women... Most of them are 
brought down in elevators to the 
basement. auditorium, and their 
chairs are wheeled into place before 
the screen. - They are enthusiastic 
about their shows, but make their 
preferences ‘known emphatically. 
They are the ones who wrote to 
‘Disney. 

At the St. Louis Children’s Hos- 
pital, the movies are used to combat 


the usual Monday morning blues. 
Everybody rushes about getting 
baths over and beds made so that 


everything will be ready when the 
screen is brought in, and attention 
is thus diverted from homesickness, 
nervousness and pain. 

“The movies are one of the high- 
lights of life here in the hospital,” 
says Mrs. Harriet Brown, the chief 
occupational therapist. “Some of the 
children actually don’t want to go 
home before Monday because they 
don’t want to miss them. One little 
girl scheduled to leave on Saturday 
begged to be left through Monday. 
Another, who has been here two 
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| comes, 


vears, just lives from one Monday to 
the next, and when a new child 
he is given to understand 
that, after all, he is pretty lucky to 
have been sent to a hospital where 
such wonderful treats are offered!” 

The steady growth of the Asso- 
ciation is significant. Whereas in 
1939-40 it had but 59 members, it 
now has 426. The number of show- 
ings has increased in the same pro- 
portion—from 436 the first year to 
1,002. The meager equipment of the 
first winter has grown to five pro- 
jectors and six screens, with nearly 
100,000 feet of film. The Association 
is in no sense a high-powered finan- 
cial organization. Relatively speak- 
ing, its expenses are not heavy, 
though from time to time a consider- 


| able outlay is required for the pur- 


chase of new equipment (when it is 


available). Of course, new films 


“to facilitate the good work which. 
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must be bought also and incidental 
expenses met. Assistance is always 
welcome, but Miss Lang’s greatest 
worries are scarcely concerned with 
money matters. The chief source of 
income is the dues—a dollar a year 
paid by the active members and 
whatever larger sums __ sustaining 
members and well wishers choose to 
contribute. There is a “flower find,” 
too, sustained by people who make 
donations to the Association in 
memory of friends who have died, 
instead of sending flowers. 

Of course, the war has made itself 
felt definitely in thé activities of the 
Association. There has been a de- 
crease in the number of operators. 
Many members have entered the ser- 
vice. .One of the officers is Dr. 
Archer O’Reilly, who is also presi- 
dent of the Missouri Society for 
Crippled. Children, and whose expert 
and kindly advice are assets of in- 
calculable value. Gas rationing has 
handicapped the work somewhat. 
Several operators. have found it im- 
possible ‘to make their accustomed 
trips; though some have recently 
been allowed extra coupons when 
the ration boards have been satisfied 
that their supply was exhausted. 
Some members of the Kiwanis Club 
have volunteered to help reach pa- 
tients in outlying districts. Machines 
are showing the inevitable results of 


wear and tear. Repairs are difficult 
and replacements practically  im- 
possible. Last year, through the 


kindness of Mrs. Roosevelt and the 
War Department a priority on a 
projector was granted, but no suit- 
able machine has been found. Vari- 
ous other complications arise from 
time to time, but the work goes on 
without interruption or diminution. 
And so it will continue. 

The end of the war will probably 
bring an easing of restrictions and 
make the road somewhat smoother. 
But there is another side of the pic- 
ture. The demand for the services 
of the Association will beyond any 
question be greatly increased. We 
shall have in this country many 
more shut-ins to care for and en- 
courage than we ever dreamed of 
having before. There should be a 
Volunteer Film Association in every 
city and town where there are 
wounded boys in need of recreation. 
Not all these boys will remain in 
hospitals where such service is auto- 
matic. The time when such needs 
will arise is not far distant. It is not 
too soon to plan and lay the ground- 
work. What has been done so effec- 
tively in St. Louis for peacetime 
casualties can certainly be done else- 
where for the boys who have sacri- 
ficed themselves for us all. 





PHYSICAL MEDICINE 


The Baruch Committee on Physical 
Medicine has announced the granting 
of an additional sum of $185,000 
given by Bernard M. Baruch for the 
further advancement of the program 
in, physical medicine and physical 
rehabilitation of war casualties. 
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DISHPANS DEEP IN MUD— 





Photo by U. §. Army Signal Corps, Solomon Islands 


but mess-kits safe from germs! 


ES, thanks to Mikroklene, these Army mess-kits 
will come through safely sanitary, free from the 
dangerous bacteria that could easily spread disease! A 
dip in this germicidal rinse turns the trick—disinfects 
eating gear quickly, easily, effectively! 
Mikroklene, unlike many germicides, remains effec- 
tive longer, is slow to become inactivated by soap and 


MIKROKLENE 


ECONOMICS @® LABORATORY, INC. 


food residue. And because Mikroklene wets quickly, 
runs off slowly—the solution has more time to act, 
does its work more thoroughly. 

As soon as war ends, Mikroklene will help you— 
by making quick work of disinfecting hand-washed 
glass, silver, china . . . easy work of sanitizing refriger- 
ators, food mixers, stationary equipment! 
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MAKERS OF SOILAX, SUPER SOILAX, TETROX e GUARDIAN BUILDING, ST. PAUL, MINNESOTA 


































Mothers — you just can’t econtami- 
nate baby’s bottle whes you use 
Baby-All Natural Nurser properly. 
For the no-colie nipple screws onte 
the bottle quickly, easily. No spill- 
ing. And no need to touch the 
nipple. 

Think of it! No more pushing 
and pulling a nipple over baby’s 
bottle. It’s on in a second — and 
baby can’t pull this nipple off. 

The Baby-All Natural Nurser set 
includes a screw-on, no-colic Nip- 
ple, Bottle, and a Cap which seals 
formula safely in refrigerator or 
while traveling. 







PYREX or DURA- 
GLAS BOTTLE 


Sold complete at 

all Infant Depart- 

ments and Drug 
Stores 


SANIT-ALL PRODUCTS CORP. 
Greenwich, Ohio 


Colic SCREW-ON 
BOTTLE-NIPPLE-CAP 


No 
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BABEE-TENDA Safety Chair 


SERIOUS FALLS! 


Baby comes into the world helpless and its SAFETY de- 
pends entirely upon you. It is this protective instinct 
that has prompted thousands upon thousands of parents to 
put Baby in a BABEE-TENDA Safety Chair. It is low and 
cannot be tipped o: pushed over causing serious or fatal 
accidents. The BABEE-TENDA Safety Chair is 22” high 
by 25” square — is a finely finished piece of furniture 
that looks well in any room. It is a quality product that 
is sturdily constructed to give years of service, yet light 
enough to easily roll from room to room, A Safety 
Halter Strap positively prevents Baby from climbing 
out and mother can go about her work without fear of 
Baby's safety. The BABEE-TENDA Safety Chair is very 
highly recommended by Baby Specialists, Hospitals and 
Nurses. Doctors insist upon it for Baby's safety. 


Copyright 1944 by The Babee-Tenda Corp'n 


= NOT SOLD IN STORES © 


SOLD ONLY DIRECT TO YOU . . . THROUGH 
AUTHORIZED AGENTS. WRITE FOR. FREE IN- 
STRUCTIVE FOLDERS, AnD. NAME OF NEAREST 


THE BABEE-TENDA CORPORATION 


Dept. HM Cleveland 15, Ohio 


750 Prospect Ave 
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Normandy 


(Continued from page 257) 


| We weighed anchor and left our 
'snug little harbor on the evening of 
June 4, having taken aboard our 
load of men and equipment the day 
before. We were briefed that even- 
ing and told that this actually was 


the invasion. Our young captain 
quietly told us something of our 


dangers, of his own problems, and 
then wished us all good luck. Iso- 
lated on that ship that night, under 
way in the darkness, we all felt that 
it was our own little war, and that 
the success of the whole war hinged 
on the success of our one ship and 
on the way we did our duty. We 
saw flashes of gunfire during the 
night, but the next morning we 
found that we had turned back and 
were still off the English coast. This 
was a letdown for all of us, after 


being keyed up to the emotional 
pitch of the night before. The cap- 
lain had only apologies to offer. 


He’d been ordered back during the 
night, he said. 

That evening we left our harbor 
again. Dawn, the next morning, 
found us in a tremendous convoy 
of LST’s, LCT’s and escorting ves- 
sels, reaching ahead and astern as 
far as the eye could see. We knew 
this was it. We waited for some- 
thing to happen. 

As the day wore on, we won- 
dered where the Luftwaffe was, and 
where were the German E-boats and 
the submarines. By midafternoon of 
D-day we could see the French coast. 
From our distance it looked very 
quiet and very peaceful. Two or 
three hours later we anchored about 
two miles off shore in the Bay of 
the Seine river. 

Heavy and light cruisers, battle- 
ships and destroyers which had 
passed us during the day were now 
lving offshore pouring shells into 
and over the cliffs bordering the 
beaches. Small rocket boats scur- 
ried about, lobbing their loads of 
'destruction onto the German posi- 
lions back of the cliffs. The bay 
was filled with landing craft of vari- 
ous sizes. Wreckage of hoats, pieces 
of cargo and personal equipment of 
troops littered the water. Occasion- 
ally, the body of a soldier or sailor 
drifted by. Closer inspection of the 
beaches through binoculars showed 
too many of our men lying where 
had fallen. Small boats were 





|trying valiantly to force landings on 
ithe beaches, and some of them were 


‘after beaching. It 


| 
| successful. 


But quite a number of 
the boats struck obstacles or mines 
and blew up before our eyes, while 
others made landings, only to be 
blown to bits by 88 mm. shells just 
looked bad for 


our men. The seas were getting 
rough, making handling of small 


craft very difficult, and unloading of 

larger boats all but impossible. 
Casualties started coming along- 

side in small boats about three hours 
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after we dropped 


were brought 


anchor. They 
up over the side in 
the rough water. My work was 
beginning. The two Navy doctors 
supervised loading and disposition 
of casualties, gave plasma, morphine 
and blood, did dressings, and worked 
like Trojans. Our first operative 
case was a chest wound, done under 
a local anesthetic. Then we had a 
gunshot abdomen, wounded early 
that morning, fourteen hours previ- 
ously. An Army medical officer, 
scheduled to go ashore with the 
troops we were carrying, gave pen- 
tothal and ether for us. I had just 
started to make my incision when 
the lights failed, and we were in 
total darkness. 

We could hear the firing of the 
anti-aircraft guns on the other ships. 
We knew we were in for trouble, 
and wondered whether we had al- 
ready been hit. Time seemed to 
stop in those few seconds. A mil- 
lion thoughts go racing through 
your head. One of my enlisted men 
said later that he wasn’t afraid of 
what might happen to us, but he 
was really worried about the poor 
devil lying on the table in front of 
us with his stomach half open. We 
were just going to light the battle 
lamps when the lights went on again. 
The operation continued as smoothly 
as though it had been in a well 
ordered operating room at home. 
The senior Naval medical officer was 
assisting me with this case, for which 
I was extremely grateful, and my two 
enlisted men were functioning like 
experienced surgical nurses. 

Suddenly, in the midst of the 
operation, our own 20 and 40 mm. 
guns, mounted just above our heads, 
went into action, the first time they 
had been fired at an enemy. There 
is no way to describe the racket, or 
our feelings. The noise of our guns 
and the clatter of the empty shell 
cases on the steel deck was such that 
we wondered if we’d been hit. He 
hoped that we hadn’t been hit too 
badly, and kept on working. I think 
every one of us was scared out of his 
wits, but no one thought of leaving 
his work. 

There was a certain grim humor in 
it, though. Pll always remember hav- 
ing that boy’s abdomen opened there 
in the hold of that ship, with in- 
experienced help, tanks of oxygen 
stacked below our platform, both 
decks of the ship loaded with trucks 
of ammunition and demolition ex- 
plosives, and our guns, right over our 
heads, suddenly breaking loose like 
all the fury of hell at the German 
planes which had come down after 
us. It was distracting, to put it mildly. 
Hollywood couldn’t have staged it 
any better. I told myself that it 
couldn’t be any worse than it was, 
and we had made it so far, so we'd 
probably be all right. 1 was wonder- 
ing whether Some One would give 
us a little extra protection because 
we were engaged in a mission of 
mercy there in the hold of that ship. 
Yet, I didn’t experience then quile 
the fear and near terror that I was 
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A bedtime story with a bight touch 


iS 
. 


& _ 







For that last chapter in bed — 
soft fluorescent lamps send their 
generous, easy-to-read-by light 
over the whole width of the bed 
—and add decorative charm to 
your room. 


‘A DREAM of a bedroom for after the war’’... 


Wise for your eyes is this swing arm 
. . ; Better Sight Lamp that helps make 
That’s the hope of tomorrow’s homemakers — and that’s sewing Pmt pane , 


what General Electric Mazda Lamps plan to help folks 
achieve just as soon as war production schedules allow. 


And not only bedrooms... but all through the house 


... there will be comfort... and co 
cheer... and easier seeing in the 


home lighting G-E has envisioned. 


The constant aim of G-E lamp 
research is to make G-E lamps 


Stay Driphitn Longer 


laundry, with cool, abundant light 
from fluorescent lamps to speed 
your work, 


For more ideas on 


G-E MAZDA LAM PS home lighting, write 


for your copy of the 
colorful new book- 


let, ‘“‘Moving the 
GENERAL ELECTRIC J es cevesti’nic: 
tric Co., Div. 166, 
H -4,Nela Park, 


Cleveland 12, Ohio. 
Hear the G-E radio programs: “The G-E All-Girl Orchestra”, Sunday 10:00 p.m. EWT, NBC; “The World Today” news, 


Monday through Friday 6:45 p. m. EWT, CBS; “The G-E Houseparty,”” Monday through Friday 4:00 p.m. EWT, CBS. 














Every Monday’s wash can be “light 




















312 






HMtagaTHittt 
B Pd vom, MOY are He oe oe 
“A ky Kone ae ean 


LORR LABORATORIES, PATERSON, N. J. 
FOUNDED BY E. T. REYNOLDS 





finda way 
DURA-GLOSS 


Try Dura-Gloss on your finger- 
nails, today ... for charm and 
gaiety in your whole appear- 
ance. There's an exclusive in- 
gredient in Dura-Gloss called 
“Chrystallyne” that helps pro- 
tect the polish against chipping 
and peeling... makes it adhere 
tightly and smoothly to your 
nails... That's 


80 many women Say, 


why you hear 
“Dura- 
10¢ a bottle, 


plus tax, at cosmetic counters. 


Gloss stays on.” 


Cuticle Remover * Polish Remover * Dura Coat 





UH, OH, 


MUSTN’T TOUCH! 


Fingers must never touch 
the feeding surface of 
Baby's nipple. DAVID- 
SON'S SCREW-ON 
NIPPLE is designed to 
prevent even accidental 
contact. Merely screw 
nipple onto Pyrex or 
Baby Bunting Screw-Top 
Bottle. For safe, sanitary 
storage of formulas, use 
the Davidson Screw-On 
airtight caps. 


“DAVIDSON 


To -Cok. 
SCREW-ON “NIPPLE 


DAVIDSON RUBBER CO., Boston 29, Mass. 














MOTHER! 
| HERE'S A SHOE YOUR “KICKER” 


CAN’T KICK OFF! 


Baby Deer patented “‘Cuddle-Back” 
heel clings naturally to tiny feet with- 
out tight lacing...can’t be kicked off. 

And Baby Deer’s scientific propor- 
tions assure room for growth—plenty 
of protection for tender feet. 

From birth to‘5th year, rely on 
Trimfoot’s five specially designed 
styles: KICKER, CREEPER, CRAWL- 
ER, TRAINER and WALKER. Priced 
$1.00 to $2.85, scientifically fitted at 
your shoe or department store. 


FREE! Valuable book- 
let, “Care of Growing 
Feet.”” Write Trimfoot 
Co., Dept. F-7, Farm- 
ington, Missouri. 
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HYGEIA 


to know in later raids. Perhaps it 


was because we were so busily occu- 


pied with the troubles of others at 
that particular time. 

We operated all of that first night 
and all the following morning. By 
that time we had enough casualties 
aboard who were in shock and bad 
condition generally to require my 
services rather than the surgery. We 
worked for forty-eight hours, stop- 
ping only for two hours. Every one 
worked. with all that he had in him. 
The Navy corpsmen were superb; 
my two assistants kept going and 
hung on even when they were ready 
to drop from exhaustion. I was very 
proud of them. 

We learned that our gunners had 
brought down a Junkers 88 while we 
were doing the abdominal operation 
the evening of D-day, so we excused 
their disturbing us. The whole crew 
was tired, but jubilant. It seems 
they had gotten the first enemy plane 
to be shot down by a ship during 
the invasion. The bow gunners told 
me that the first German plane to 
come over had come in so low that 
they had gotten buck fever and failed 
to fire at him. They were ready 
when the next one came over and 
they really poured it to him. Several 
German planes were shot down that 
night, but we got the first one of 
the lot. 

After two days of this sort of thing 
we were finally able to unload our 
troops and vehicles onto ducks, 
LCT’s, LCM’s and LCVP’s, and send 
them shoreward. It was a _ tough 
ordeal for those fellows. They had 
seen casualties pulled aboard for two 
days, had talked with some of the 
wounded, and seen our landing craft 
blown to bits. They took it man- 
fully, though, and we were proud of 


them and hoped they would be 
lucky. One of our LCVP’s was 
crushed between two larger craft, 


another was demolished by a mine, 
and a third was blown up by an 
88 mm. shell. Miraculously, none of 
our Navy personnel was injured. 


We spent three nights off the 
French coast, and the Germans 


bombed us every night. They were 
quite methodical, too, beginning at 
11: 30 each night. Sometimes we got 
only two or three raids, but there 
were times when we were bombed 
throughout the entire night. We 
were more than happy to leave the 
French coast behind and join the 
convoy returning to England. Even 
the much bombed port to which we 
returned meant peace and quiet and 
safety to all of us. The town and 
port didn’t look as they had in 1938 
when I had visited there with my 
wife, but I was much happier to see 
it in 1944 than I had been in 1938. 

We made five such trips, all but 
one to the American beachheads. On 
three of our trips to France we 
beached the ship, running it aground 
at high tide, unloading onto the 
sands when the tide had gone out, 
and getting off the beach when the 
tide came in again. Quite an odd 
sight,” ship the size of an LST, high 
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Meet the man who must be all things to all men 
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YOUR FAMILY PHYSICIAN 


Wuen you have a pain and consult 
your family doctor, you take it for 
granted he , on all about you, and 


what ails yor 


Mrs. Evans expects the same when she 
feels hay fever coming on. And so does 
Mr. Johnson when he gets one of his 
attacks of nervous stomach. In between- 
times, the doctor pulls Johnny Pulaski 
through the measles, and sends Mary 
Smith to a famous surgeon for a tumor 
operation. 


In the Middle Ages, a family physi- 
cian was just that... adoctor retained to 
care for the family of a wealthy patron 
or ruler. But today he looks after many 
families, and often a whole community. 


His years of intensive training in 
medical school and hospitals are only 
the beginning of a lifetime of study and 
practice. Besides long office hours and 
Visits to patients, he must keep up with 
the findings of myriad research institutes 








and laboratories and clinics, with the 
experience of his fellow doctors and 
surgeons all over the world. 


With modern developments in science 
and communication, a high degree of 
specialization has taken place in medi- 
cine, as in other fields. Your family 
physician, with his intimate knowledge 
of your needs, your history, your person- 
ality, is best fitted to diagnose your case 
and refer you, if necessary, to whatever 
specialist can help you most. 


In his way, your family physician, too, 
is a specialist...a specialist in broad 
general knowledge, of medicine and 
human nature. He is humanity’s faithful 
servant, adviser, friend! 
. 

“Medicine is the most beautiful and 
noble of all the arts,”’ said Hippocrates, 
greatest physician of all times. His 
exalted Oath, after more than two 
thousand years, is still the basis of pro- 


fessional ethics for all physicians. 


TODAY approximately fifty thousand of 
America’s medical practitioners have gone 
into military service. That places a still great- 
er burden on those left at home... a greater 
responsibility on you to help your physician 
by guarding your health carefully, and co- 
operating with him fully at all times. 





This advertisement is presented by S. H. CAMP AND COMPANY, 
Jackson, Michigan, World’s Largest Manufacturers of Scientific Supports, 
in the interest of promoting a better appreciation of the medical profes- 
sion’s great contribution to a healthier and happier world. 
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“The answer is... 


YOUR NERVES” 


by Arnold S. Jackson, M.D., F.A.C.S. 


This practical manual, 






written in clear and 





wR simple style, gives 
: Os common sense ad- 
i NERVE vice on physical 
a? ‘ 


and mental fitness. 


Delightfully Illustrated 


$D2OOC Postpaid 


(Enclose remittance) 





Some of the Subjects Covered are: 
Fatigue and Nerve Tension 
Mental Quirks 
Factors ‘of Environment 
Problems of Adolescence 
Constipation and Factors in Diet 
High Tension Living 
Goiter and Nervousness 
Stimulants 
Mertopause 
Worry 
Relaxation, etc. 


If not carried by your favorite 
bookstore, order from 


KILGORE PRINTING CO. 
117 E. Mifflin St., Madison 3, Wis. 


BUY WAR BONDS AND STAMPS 














By Dr. Ernest Groves 
Gladys H. Groves 
Catherine Groves 










Introduction by Robert Ross, M.D. 


By Robert L. 
ILLUSTRATED Dickinson, M.D. 
Crammed solid with plain, detailed and 
I ts about married sex life, with 
and full explanations. 
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» 1 preparation for iater mar- 
riage they should have the best and that’s 
hat this 1 HYGEIA. 

“Scientific and yet easily readable. 5 

lume that can be widely recommended 

in its field.’ —JOURNAL OF THE 

{MERICAN MEDICAL ASSOCIA- 
TION 
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12 BIG CHAPTERS 
The importance of 7. The Sex Role of 
Sex the Wife 
Experiences That 8. Common Marital 
Influence Sex Problems 
Courtship 9. Sex Hygiene 
4. The Anatomy and 10. Birth Control 
Physiology of Sex ll. Pregnancy and 
Starting Marrlage Childbirth 
6. The Sex Role of 12. The Larger Mean 
the Husband ing of Sex 
Large Book—319 pages—PRICE $3.00 
(postage free) 


5-DAY MONEY-BACK GUARANTEE 


If over 21, order book at once 
EMERSON BOOKS, Inc., Dept. 452-C 
251 W. 19th St., N.Y. 11 












and dry, three or four hundred yards 
from the nearest water. One night 
some German planes came over, 
dropping their flares, while E-boats 
prowled about looking for places to 
park their torpedoes. 

We brought back German prison- 
ers on two of our trips. Tired, disil- 
lusioned and discouraged soldiers 
for the most part. I questioned some 
of them. They seemed reconciled to 
Germany’s losing the war, some pre- 
dicting its end within a very few 
months. They were homesick and 
hoped for an early end to the war. 

We made our fifth and last trip to 
France after all Army medical per- 
sonnel were supposed to have been 
taken off the LST’s. But our captain 
had not been authorized to release 
us, due to an administrative slip-up 
ashore. We went along on that fifth 
trip with trepidation, but our fears 
were needless. It was a quiet trip; 
and we were not bombed at all, the 
only trip which was bomb free. We 
later learned that three of our par- 
ticular group of thirty-three medical 
officers had gone down with their 
ships. We compared notes with 
other officers and men and decided 
we were lucky to have gotten off so 
sasily. One never thinks of death, 
perhaps, except in a detached sort 
of way, until it is so imminent. Then 
death becomes a peculiarly personal 
thing, and it seems extremely impor- 
tant to the person concerned that he 
should not meet it just yet. 

We left the LST 53 on June 27, a 
little sadly, perhaps, for we had 
made many new friendships there. 
Being in on the Big Show, we felt, 
was something we wouldn’t have 
inissed, but we mutually hoped that 
no one would decide to send us on a 
similar jaunt. We were thankful to 
be ashore and feel that we could 
sleep in peace and quiet again. 





PREVENTION OF 
HEART DISEASE 


Dr. J. C. Geiger, Health Officer for 
the city of San Francisco, has pub- 
lished in the daily press the follow- 
ing ten commandments for the care 
and prevention of heart disease: 

1. Thou shalt honor thy doctor’s 
commands and obey them. 

2. Thou shalt not eat nor drink 

{fo excess. 
3. Thou shalt take life easy and 
live longer. 
1. Thou shalt sleep eight hours 
every night. 

5. Thou shalt rest one hour after 
the noon meal. 

6. Thou shalt not lose thy tem- 
per for any reason. 

7. Thou shalt not brood nor 
worry over spilt milk. 

8. Thou shalt not covet thy 
neighbor’s wealth but work 
less. 

9. Thou shalt not covet thy 
neighbor’s dinner but eat less. 

10. Thou shalt take thy doctor’s 
prescription and nothing else. 
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Was : Here is a book for 
4 every bride and 
groom, every hus- 
band and wife. Dr. 
Stopes takes up each 
of the many prob- 
lems that are bound 
to arise in every 
marriage. She 
writes directly, 
clearly, concretely, 
explaining step by 
step every procedure 
in proper marital 
conduct, This 
pocket-size edition 
has exactly the same 
contents as the 
regular edition 
which sold for 
$3.00 
Be sure to secure 
this famous book 
Pocket-size now for only 25c 
edition, 644 x 4% plus 10c for postage 
inches; 192 pages. and handling. 


CLIP THE COUPON AND MAIL IT WITH 
YOUR REMITTANCE TODAY. 












Eugenics Publishing Co., Ine. 

Dept. M-23, 372 W. 35th St., N. Y. I, N. Y. 
Enclosed is 25c plus 10c for packing and delivery 
charges for which send me in plain wrapper, the 
pocket-size edition of ‘‘Married Love.”’ 


Bint 0c ce sdscctecnccetsuswionns — ler eee 
(State Age and Mr., Mrs. or Miss) 
BEG kc ccccvcccccoccdseenscutnen TTT TTT TTT. 
a ainalacthcte nh ares bse oeeeneu -Zone.,..State....... 











RRS 
THERE’S NOTHING LIKE 
THE GENUINE 
TAYLOR-TOT 


IT’S TOPS, BOTH INDOORS 
AS A WALKER AND 





CARRYING | 
PUSH HANDLE 
THE FRANK F. TAYLOR CO 
CINCINNATI (2, OHIO 


SEE YOUR DEALER 
OR WRITE 


having 4 
BABY? © 


7 
Startright withHygeia ~— 4 
Nursing Bottles. Easy ~~ 
to clean—wide mouth 
and rounded interior corners have no crevices 
where germs can hide. Red measuring scale 
aids in correct filling. Wide base prevents 
tipping. Tapered shape helps baby get last 
drop of formula. 
Famous breast-shaped nipple with patented 
air-vent permits steady flow, prevents “wind- 
sucking.” Cap keeps nipples and formula 
germ-free for storing or out-of-home feeding. 
New Complete Package 
Ask your druggist for 
Hygeia’s new package 
containing Bottle, Nip- 
ple, and Cap. No extra 
cost. 


HY¥Geig 
‘3 NURSING BoTriEs 
NIPPLes WITH CaPs 
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The Clair Bee Basketball Library 

By Clair Bee. Cloth. Price, $1.00 per 
book. Illustrated. New York: A. S. Barnes 

d Co., 1942, 

Book I, “The Science of Coaching.” 
This book is intended as an aid to 
coaches in meeting specific teach- 


ing problems and in developing an. 


outline of basketball principles. A 
comparison of offensive and de- 
fensive styles of play, coaching and 
practice methods, game strategy, tac- 
lics, conditioning and problems of 
administration are the important 
phases dealt with in the text. 

Book II, “Drills and Fundamentals,” 
is designed for use by both coaches 
and players. It gives a complete set 
of offensive and defensive funda- 
mentals and drills, both for the indi- 
vidual player and for the team, 
largely in the form of competition 
and game situations. Footwork, 
passing, dribbling and shooting are 
stressed in a variety of exercises. 

Book III, “Man-to-Man Defense 
and Attack.” It is the purpose of 
this book to present the basic man- 
to-man defense and the variations 
which have developed from it over a 
period of years. Also, different at- 
tack formations or styles of play for 
use against each defense are empha- 
sized. Some of the offensive styles 
presented are the post, double post, 
pivot, double pivot, combinations, 
and screening. In each of the attack 
formations attention is given to per- 
sonnel and the abilities required for 
the various positions. 

Book IV, “Zone Defense and At- 
tack.” This text is devoted almost 
exclusively to the zone defense and 
methods of attacking it. It presents, 
within the limitations of space, the 
factors which influenced the devel- 
opment of the different zones, the 
application of each, and the meth- 
ods which are used to oppose them. 
The strength, weaknesses, and player 
requirements of the basic zones are 
thoroughly discussed. The duties 
expected of players in the various 
positions are carefully outlined. 

The four books composing the 
Clair Bee basketball library should 
inake a valuable addition to the 
libraries of both college and high 
school coaches. Lestie W. Irwin. 
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PURE CITRUS JUICES 


Dr.Phillips’ orange, grapefruit and D Piiblins 
blended orange-grapefruit juices 
bring you vitamins A, B and C. 
And, too, Dr. Phillips’ PURE 
CITRUS JUICES are 


oe rich in dextrose 
FOOD-ENERGY SUGAR 


DR. P. PHILLIPS CANNING CO. + ORLANDO, FLA. 


ORANGE ice 
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Hair on lip’? 


Easy, safe way to erase the fuzz. No 
chemicals. No odor. No chance of 
cutting or nicking the skin. Pleasant. 


Since 1907, hundreds of thousands of women 
have learned the secret of erasing the hair 
from the lip, cheek and chin with Bellin’s 
Wonderstoen Special Face Formula. 


A dainty rose-colored disc . . . you gently 
rub Bellin’s Wonderstoen Special Face 
Formula against your skin and presto! it 
“erases” the unwanted hair . . . leaves skin 
beautifully smooth. 


So safe it is accepted for advertising in 
publications of the American Medical 
Association. $1.25 at Iéading department 
stores. 


FREE! Send for 
fascinating 
booklet. Bellin's 
Wonderstoen, 
1140 Broadway, 
New York I, N. Y. 
Dept. E-8. 





BELLIN’S 
WONDERSTOEN 


1140 BROADWAY, NEW YORK I, N. Y. 








© 1945, Bellin’s Wonderstoen Co, 








New Cream 


Deodorant 
Safely helps 


Stop Perspiration 


| 


1. Does not irritate skin. Does not rot 
dresses and men’s shirts. 
2. Prevents under-arm odor. 
stop perspiration safely. 

3. A pure, white, antiseptic, stainless 

vanishing cream. 

4. No waiting to dry. Can be used 
right after shaving. 

S. Arrid has beenawarded the Approval 
Seal of the American Institute of 
Laundering for being harmless to 
fabric. Use Arrid regularly. 


Helps 


39¢ plus tox Also 59¢jors @ 


Buy a jar of ARRID today at any 
store which sells toilet goods 
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AVAILABLE... 


OPENERS 





Retails “‘Geared’’ disc-cutting style 
$900 SWING-A-WAY’S—open all 
sized cans and bottles . ° 

easy to keep clean. If your 

(East of Rockies) local dealer doesn’t carry— 


send us $2.15 ($2.40 West 
of Rockies) . . . we'll 
forward to nearest dealer. 


1439 Merchandise Mart. 
Dept. 23, Chicago 54, Ill. 


Swing AWay 


STEEL PRODUCTS CO. 





SURGICAL DRESSINGS IN 
FRONT-LINE HOSPITALS 


Surgical dressings produced by 
American Red Cross. chapters 


throughout the nation find countless 
uses in overseas hospitals, a spot 
check by Red Cross workers in New 
Guinea reveals. Surgical dressings 
ranging in size from 2 x 2’s to 8 x 10’s 
are employed extensively in oper- 
aling rooms. More than 750,000,000 
of these dressings were produced in 
1944 by chapter workers. 

At the 116th Station Hospital some- 
where in New Guinea, where Major 
Herbert Conway is chief surgeon, 
American wounded requiring pro- 
longed hospital care are treated for 
varying periods as a necessary pre- 
liminary to their transportation far- 
ther along the evacuation line. Desig- 
nated for the treatment of cases re- 
quiring skin grafting or other plastic 
surgery, this hospital reports that 
skin grafting is successful in 95 per 
cent of the cases, a measure of suc- 
cess not eclipsed in hospitals in the 
United States. 

Miss Sarah Sandifer, assistant Red 
Cross field director at the hospital, 
reports that the care of these wounds 
calls for frequent changes of dress- 
ings, sometimes as often as every two 
hours, day and night. Miss Sandifer 
describes the hospital work as fol- 
lows: 

“The absorptive mechanism of the 
surgical gauze dressing moistened 
with antiseptic solution is the most 
efficient method of cleansing infected 
wounds. Such treatment prepares 
soft tissue wounds for skin grafting. 
The application of skin grafts results 
in prompt healing so that deformity 
is prevented and the wounded sol- 
dier is returned to duty after a mini- 
mum period of discomfort and pain. 
The so-called ‘take’ of the graft also 
depends on the frequent reapplica- 
tion of gauze compresses moistened 
with salt solution to the surface of 
the graft after operation. 

“An example of this is the case of 
Pvt. C., who sustained severe and 
extensive burns over a large portion 
of the body surface. Competent 
nursing care and the frequent appli- 
cation of surgical gauze dressings 
soon resulted in rapid healing of 
wounds following skin grafting. 

“Another case involved a Marine 
private who received a severe gun- 


shot fracture of the jaw while in 
combat. During his long convales- 


cence, while his jaw was restored to 
normal, gauze compresses were used 
constantly to absorb the infected 
drainage. In the operating rooms, 
surgeons rely on compresses to 
sponge bleeding tissue and _ facili- 
tate operation. Nurses arrange these 
sponges on medical sponge racks, 
making certain that none are left in 
the wound or operation.” 

Dressings in recent use at the hos- 
pital were from Red Cross chapters 
in Chattanooga, Tenn., Atlanta, Ga., 
Superior, Wis., Multnomah, Ore., and 
Johnson county, Tenn. 
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WOMAN’S PRIME :!:. 





By Isabel E. Hutton, M.D. 





Author of “Sex Technique in Marriage” 


“Shows women, near 


PART OF CONTENTS 








or in the ‘change,’ ~ 
how to lead a nor- The ‘‘Change of| Fatness; Re- 
mal and efficient Life ducing; Diet; 
life. . . . Will Sex Life Dur-| Exercise; 
make them realize .ing and After! Baths, Mas- 
. . « their marital “The Change”’| sage; ete. 
career is by no Unfaithful Hygiene of 
means over. . . . Husbands’ “The Change” 
Written in simple Advice to Hus-|Medical Help 
language . . . sound, bands Adjusting to 
practical advice.’’ Menstruation Life During 
—Hygela _— = Meno- A Air 4 
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-Day Money- 

Price $2, Postage Free Back Guarantee 
EMERSON BOOKS, Inc., Dept. 453-¢ 
251 West [9th St., New York If, N.Y. 













Doo-Tee is cute, more convenient. No 
unfolding . . . simply place on adult 
seat with one hand, using duck as 
“*handle.’’ No extras to buy for boys 
. . « duek ‘‘deflects,’’ keeps both 
boys and girls SAFE. . . prevents 
sliding out from under strap 
Be Comfort-curved back; adjustable 
foot-rest aids posture 
ee and helps prevent con- 

< stipatiqn. 
If store cannot suppl) 
—write for information, folder 


Carison Mfg. Co. 
4410 Broadway Oakland, Calif. 


Read 












Comfort 
Thompson's 
NEK - EEZ 
PILLOW i — 


Recommended by physicians because it supports 
the head in natural position; relieves strain on 
neck; eases sore neck muscles; stays in place. 
Brings comfort to travelers, invalids, and those 
unable to sleep lying down. Fine for readers and 
chair nappers. Send post card for folder and 
prices. 


THOMPSON’S NEK-EEZ CO. 


5422-B Neosho St. St. Louis (9), Mo. 
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BUTTERFLY FLOOR BOARDS 
AND ROOMY TRUNK... 


erxcluasiue features of the 
STREAMLINED METAL 
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Both a Stroller 
and a Walker 
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NATIONAL CLOTHING 
COLLECTION PLANNED 


During the month of April, the 
United National Clothing Collection, 
headed by Henry J. Kaiser, plans to 
gather 150,000,000 pounds of cloth- 
ing to be sent to suffering people in 
war-devastated countries. The drive 
is sponsored on behalf of the volun- 
tary war relief agencies and the 
United Nations Relief and Rehabili- 
tation Administration, and will be 
the only nationwide clothing cam- 
paign for overseas war relief during 
the spring of 1945. “I know that 
every man, woman and child will 
want to do his utmost to help relieve 
the terrible suffering in war-torn 
areas,” Mr. Kaiser said. “Many war 
victims have died from exposure and 
lack of adequate clothing,” he added. 
“T wish to stress that the clothing 
given will be distributed free with- 
out discrimination of any kind to 
needy and destitute men, women and 
children.” 

Spearhead committees in each 
community will name local com- 
mittees and chairmen for the drive. 

Good, substantial, used clothing 
for both winter and summer wear 
is needed, it is reported. Garments 
need not. be in perfect repair; but 
they must be useful to the people 
who will receive them. Items most 
urgently needed are infant garments 
of all kinds; men’s and boys’ over- 
coats, jackets, shirts, work clothes, 
sweaters, underwear, robes, pajamas, 
and knitted gloves; women’s and 
girls’ overcoats, jackets, skirts, sweat- 
ers, shawls, dresses, underwear, 
aprons, jumpers, smocks, robes, 
nightwear and knitted gloves; heavy 
duty caps and knitted headwear 
(but no women’s hats, dress hats, 
or derbys); bedding of all kinds; 
oxfords or high shoes of durable 
type with low or medium hee!s; and 
usable remnants or piece goods one 
yard or more in length. 

Each community will establish 
suitable receiving stations, and cloth- 
ing will be shipped from local sta- 
tions to regional warehouses. 








MOTION PICTURE ON 
REHABILITATION 


A new film on rehabilitation, en- 
titled “Back to Normal,” has been 
added to the film library of the 
American Medical Association, This 
shows how science makes it possi- 
ble for those who lose limbs by 
amputation or accident to adjust 
themselves to old or new occupa- 
tions. Artificial limbs and special 
training are the means to this goal. 

This feature is a 16 mm. black and 
white sound film and takes sixteen 
minutes to run, It is available on a 
loan basis, the only cost being that 
of transportation.. Requests should 
be addressed to the Director, Scien- 
tific Exhibit, American Medicai Asso- 
ciation, 535 N. Dearborn Street, 
Chicago 10, Il. 
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SPEECH DEFECTS CORRECTED 


NATIONAL INSTITUTE FOR VOICE DISORDERS 


Acute spasmodic stuttering and loss of voice in adults 
can be corrected and fear of speaking in public re- 
moved. Speech developed in backward children. En- 
dowed residential institute. International reputation. 


VETERANS TRAINED AS SPECIALISTS UNUER 
THE G. |. BILL 


Dr. Frederick Martin, Martin Hall, Box H. Bristol, 
Rhode Island. 
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Home and _ school for 
Beverly Farm, Inc. nervous and backward 
children and adults Successful social and educational 
adjustments Occupational therapy. Dept. for birth 
injury cases Healthfully situated on 220-acre_ tract, 
l hr. from St. Louis. 7 well-equipped buildings, gym- 
nasium 17th year Catalog Groves Blake Smith. 
M.D... Supt tox H, Godfrey, Ill 
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This Brush 
Without Bristles 


Removes Dirt Like Magic! 


Dust, lint and hairs removed completely by 
magnetic attraction with this new “Brush 
Without Bristles” . . . no cord, current or 
batteries needed. You'll find the Electro 
Static Cleaner will perform wonders on your 
coats, suits, uniforms, hats, furniture and 
car upholstery. Will not raise or scatter dust 
Of attractive, non-breakable plastic, De Luxe 
Model. Sent post paid for only $1.75. No 
C.0.D.’'s please. 


J. H. SMITH MANUFACTURING CO. 
Dept. 10 Springfield 3, Mass. 














Acne 


(Continued from page 267) 


preventing acne. Each one seems 
to help in some cases but not in all. 
There is no special vitamin to cure 
acne. 

Among general measures’ which 
put the body as a whole in better 
shape to defeat acne are adequate 
sleep, fresh air, exercise and recrea- 
tion. Acne is often made worse by 
constipation, and this should be cor- 
rected. Foci of infection—abscessed 
teeth or infected tonsils, may pro- 
long acne—but this is a problem for 
your doctor to decide. 

Just as essential as the internal 
measures so far described for the 
control of acne are the external mea- 
sures to keep the pores open. The 
first is cleanliness. Washing the face 
with a bland soap at least twice a 
day is enough to control many sim- 
ple cases of acne. Hot, soapy water 
and a rough washrag or a soft com- 
plexion brush are advised. Almost 
any soap is satisfactory providing it 
is bland and not highly perfumed 
and does not contain irritating anti- 
septics. An acute dermatitis can 
follow too vigorous cleansing. A cold 
rinse is recommended by some after 
the hot water. 

The second commandment is to 
avoid creams or greases on the face. 
They are bad for acne and simply 
plug up the already plugged pores. 
A light powder is permissable, but 
not one with a heavy, pore-plugging 


base. Cle ansing creams are not 
1early so effective as soap and 
water, and they may be bad. Cold 


cream is not good for 
people with acne. 

One of the most frequent errors 
made by young patients with acne 
is squeezing the pimples and trying 
to get rid of the blackheads. Squeez- 
ing of pimples makes them persist, 


most young 


‘and if they become infected, as they 


| 





| frequently do, they leave 


iby foreign oil 


ugly sears. 
The body tries to wall off each 
pustule with a defensive membrane, 
but the protection is not strong 
enough to withstand the great pres- 
sure of squeezing fingers. The mem- 
brane is broken and the infected 
material spreads into the surround- 
ing tissues, making the pimple larger 
and harder to get rid of. 

A better plan is to put hot, wet 
boric acid dressings on the pimple 
area; this will increase the natural 


|speed of absorption without ruptur- 
ing the protective wall. 


The hardest 
thing to do, but also probably the 
best, is to leave the pimple alone. 

Blackheads, or comedones, are 
concentrated sebum. Except for the 
industrial variety which occurs 
among machinists and other work- 
ers using cutting oils they come from 
the inside. Industrial acne usually 
appears on the arms and is caused 
globules filling the 
pores and then solidifying. They’re 
extremely difficult to remove, espe- 
cially the variety known as “cable 
rash.” Easier is prevention—the 
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wearing of impervious sleeves and 


a thorough scrub with warm, soapy 
water after work. 
It is reasonably safe to remove 


ordinary blackheads, providing they 
come out easily. First the face is 
soaked in warm, soapy water. This 
will often loosen the blackheads. 
Then a regular comedone extractor 
is advised—not the fingers. This is 
an instrument which can be bought 
at most drugstores and consists of 
a small, round spoon with a hole in 
the center. The instrument is steril- 
ized, the hole placed over the black- 
head, and pressed down. Out squirms 
the blackhead. The site is touched 
with alcohol. If the comedone fails 
to come easily, it is best left alone. 
And it is wisest to treat widely 
separated lesions instead of too many 
too close together. 


People with acne should keep 
their scalps clean, since  trouble- 
some, Oily dandruff is a frequent 


accompaniment. A shampoo once or 
twice weekly, plus the avoidance of 
oily hair preparations or greasy 
pomades, is advised. 

Sunlight and ultraviolet irradia- 
tion are good for some cases of acne 
and bad for others. One must ex- 
periment to find out whether sun- 
bathing is good or bad for his par- 
ticular case. 

X-ray treatment is probably the 
one best treatment for acne when 
handled by experts and the most 
dangerous when mishandled by the 
inexperienced. Of course, your own 
doctor will advise you whether or 
not to have x-ray treatment in your 
case. 

If the simple measures which have 
been mentioned—watching the diet; 
eliminating iodine and _ chocolate; 
general body build-up; sufficient 
sleep, fresh air and exercise; cor- 
rection of constipation; avoidance 
of face creams; and frequent wash- 
ing with bland soap and water—if 
these do not arrest one’s acne and 
pretty well control it, he certainly 
should see a doctor. Care when one 
is young can do so much to pre- 
vent this tragedy of youth. Remem- 
ber, there is no one treatment for 
all cases of acne. Treatment must 
be individualized for each case and 
requires experience on the part of 
the doctor and cooperation with his 
instructions on your part. 

If a face is already scarred, there 
are various “peeling” treatments 
which may lessen the pitted appear- 
ance. They do not remove the scars 
entirely, but they do lessen the 
sharp edges so the scars are less 
obvious. But it should be empha- 
sized that a doctor and not some 
amateur beauty parlor operator must 
always handle the “peeling,” lest 
worse damage should result. Cover- 
ing lotions, too, can conceal many 
blemishes. 

One final, comforting thought: 
acne is usually over by the early 
twenties. If afflicted children and 
their parents can keep calm about it 
for a few troublesome years, it will 
be gone never to return. 
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Illuminating Facts 


(Continued from page 26°) 


takes energy to make these repeated 
adjustments, and we _ get tired 
quickly. ‘ 
Are you riding on a bus or a 
streetcar? Your magazine is jiggling, 


and it’s difficult to read even when) 


you have adequate daylight, but it’s 
siill worse if it’s after dark. How 
efficient our eyes are! Even when 
the page is jiggling and the lighting 
is poor, we can still read. But we 
can do this only by expending extra 
energy, and therefore we become 
tired more quickly. Is it after dark 
now? Is your car in a subway? If 
it is, stop reading. Lay aside your 
magazine and wait until the car 


comes out of the subway or until 


there is daylight. 

Before you sit down to read, look 
at your lighting. Make use of ade- 
quate natural daylight whenever you 
can. Avoid “headlight glare” condi- 
tions by turning on a light across 
the room. Watch out for reflected 
glare and try the mirror test to make 
sure you have corrected it. Use a 
tall table lamp at the left of your 
magazine if you're sitting at a table, 
especially if yvou’re taking notes. 





Painless Drilling 


(Continued from page 275) 


ts work faster and better. In fact, 
an increase in operative speed of 
from 300 to 500 per cent is not un- 
usual, because the drill can be ap- 
plied steadily. In other words, not 
only are pain and other unpleasant 
feelings considerably reduced but 
there is a shorter “tension” period 
for the patient. 

The hot, dry sensation usually 
associated with drilling is elimi- 
nated, and the vibrations are cush- 
ioned by the water and the speed 
of the cutting edges. In addition the 
constant stream of water keeps the 
cavity free of debris and the dentist 
can see better because of the magni- 
fying action of the water. 

The most painless range for the 
water stream is 120-125 F. The ther- 
inal tolerance zone (where pain does 
not occur) of dentin is roughly 85 to 
130 degrees F. Above or below that 
range there will be pain in propor- 
tion to the temperature changes. 
Mere moistening, it was found, is not 
cnough, for temperatures as high as 
212 F., the boiling point of water, 
can be developed easily. With the 
use of a constant stream of water the 
lemperature rise can be kept below 
15 degrees. 

Hundreds of soldiers have ex- 
perienced Kelly’s wet drilling al- 
ready. So far no one has ever asked 
'o have his teeth drilled just for the 
fun of it. But all agree that it is 
swell to slip into a dentist’s chair 
with the comment, “Nice day, isn’t 
it?” and mean it. 





Why should your April be shorter 
| than any one else’s April? Why 
should you be the one to stay in- 
doors and feel let down? Start using 
Tampax during your period-days. 
It makes a big difference when you 
have discarded the belts, pins and 
external pads. You realize what a 
bother they have always been and 
your spirits perk up surprisingly. 

The Tampax method for monthly 
Sanitary protection is based upon 


the principle of internal absorption, 
long known to doctors. Tampax 
itself is made of pure surgical cot- 
ton compressed in neat individual 
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applicators, making insertion so 
dainty that your hands need not 
touch the Tampax. No external 
odor. No chafing. No bulges or 
ridges to show through the cloth- 
ing and cause you to feel embar- 
rassment. 

Tampax comes in 3 absorbencies: 
Regular, Super, Junior. Quick to 
change; easy to dispose of. Sold at 
drug stores, notion counters. A 
whole month's supply will go into 
your purse. Economy Box contains 
4 months’ supply (average). 

Tampax Incorporated, Palmer, 
Massachusetts. 


3 absorbencies (Regular, Super, Junior) 


TAMPAX INCORPORATED 
Palmer, Mass. 


Please send me in plain wrapper a trial package 
of Tampax. I enclose 10¢ (stamps or silver) to covert 
cost of mailing. Size is checked below. 
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Nam: 2 eo sees 
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City State 
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is, indeed, an evil 


ARIHUANA 

weed, but probably not as evil 
as most people think. This is brought 
out clearly in a book, “Marihuana 
Problems,” published recently as the 
result of an extensive study made 
by a New York City committee ap- 


pointed by Mayor LaGuardia. In the 
sociologic aspects of the study, in- 
vestigators toured the city’s pool- 
rooms, taverns, dance halls and “tea 
pads,” as marihuana hangouts are 
quaintly known to habitués, tracking 
down the methods by which the drug 
is bought and sold and observing 
the effects of its use on group beha- 
vior. Clinical’ features of the study, 
which was made_with the coopera- 
tion of the New York Academy of 
Medicine, included specific observa- 
tions of the effects on the blood, 
blood pressure, pulse rate, liver, kid- 
neys, gastro-intestinal tract and ner- 
vous system. Volunteer smokers also 
reported such symptoms as the de- 
sire to laugh, feelings of lightness or 
dizziness, mental confusion, dryness 
of the mouth and “floating” sensa- 
tions. 

Among the noteworthy findings: 
Marihuana smoking does not result 
in physical and mental deteriora- 
tion; its physical effects are harmful 
but not permanently so. There is no 
observable cause and effect relation- 
ship between marihuana and crime, 
including sex offenses. The habit is 
not very widespread among school 
children. Marihuana dispensers are 
not a highly organized “ring.” 


* * ~ 


INCE it often precedes other signs 

of nervous or mental illness, pro- 
longed insomnia should send_ the 
sufferer to a physician and put the 
physician on the trail of a nervous 
or mental disorder, Dr. S. E. Jones 
declares in a report published in the 
Medical Journal of Australia. Reac- 
tions to insomnia are usually devi- 
ous, according to Jones. Irritability, 
inability to concentrate, indifference 
and similar reactions do not result 
directly from lack of sleep; they are 
rather the emotional response to de- 
privation of a customary means of 
“escape.” Too, insomnia is often the 
patient’s subconscious. alibi for the 
evasion of responsibilities—that is, 


he may be keeping himself awake 
(though he thinks he is trying to 


HEALTH IN 
THE 





sleep) to provide a handy excuse for 
some forthcoming failure he fears 
may occur. 

In treating insomnia; Jones says, 
the doctor must first persuade the 
patient to adopt a correct mental 
attitude toward sleeplessness; usu- 
ally, this means convincing the 
wakeful person that lack of sleep 





He be 


must also 
kept from retiring too early, from 
sleeping during the day and from 
eating or drinking before going to 


won’t hurt - him. 


bed. He must learn to “slow up” 
mentally. Use of drugs in treatment 
is recommended only for severe or 
persistent cases. 
” * B 

DMIRERS of conventional art will hail 

a recent pronouncement by the Better 
Vision Institute to the effect that artists who 
paint cubist and abstractionist concepts and 
geometric designs are suffering from subnormal 
vision, and so are the people who like this 
kind of art. The Institute doesn’t fool: 
“So-called ultra-modern painters who produce 
flat, two-dimensional paintings have poor depth 
perception,” the pronouncement says, flatly. 
“The figures, trees and other objects perceived 
by such eyes lack solidarity. Stereoscopic 
vision is poor. For that reason the art pro- 
duced by such eyes is of a primitive nature, 
best appreciated by persons who see and think 
in a two-dimensional world.” The Institute 
doesn’t explain what kind of vision the many 
artists have who can paint conventional por- 
traits and landscapes but sometimes do an 
abstractionist piece anyway. 

Maybe they just mislaid their glasses. 
* . - 

ALF the high schools in the coun- 

try have five teachers or less; 
three fourths of the schools have ten 


or less. Yet these schools, like larger 
ones, usually offer instruction § in 
fifteen or twenty subjects. Obvi- 


ously, they tend to pick teachers for 
their training in subjects like English 
and mathematics, which run through 
all four years. Unfortunately, sci- 
ence is just a one year subject in 
most high schools. Unless he hap- 
pens to be in a school which is large 
enough for a staff of special teach- 
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ers, then, the high school student 
today is likely to learn all the science 
he knows from a teacher who is a 
demon at the Elizabethan drama but 
has trouble keeping a day ahead of 
the class in, say, zoology.. A survey 
of. science teaching made recently 
by the Union of American Biological 
Societies also revealed that, even in 
the larger schools, only about half 
the teachers of biological sciences 
had special training. Thirty per 
cent of science classrooms had no 
special equipment; 40 per cent of the 
science teachers complained that 
extra-curricular activities. interfered 
with their teaching; 14 per cent re- 
ported that the sciences were losing 
ground in the curriculum to “social 
studies.” 

The remedy urged by the Union 
and many medical groups is to make 
the biological sciences (biology, zo- 
ology, botany, physiology, general ’ 
science) at least a two year subject 
in every high school. Then smaller 
schools would have to pay more at- 
tention to science training in select- 
ing teachers; larger schools would 
add _ specialists and needed. equip- 
ment. _The need for these changes 
is underlined by The Journal of the 
American Medical Association: “The 
health of a people must rest in part 
on well disseminated knowledge of 
man’s biologic friends and enemies, 
of a sound nutrition, of man’s own 
bodily functions, of how and what he 
inherits, and of the sure’ relation 
between cause and effect,” says a 
Journal editorial. “The medical pro- 
fession cannot be indifferent to wide- 
spread public ignorance of biologic 
facts and principles.” 


” * * 
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HE difference between the height 

of men in this war (five feet eight 
and a fraction) and the last one (five 
seven and a half, stretching) has 
been referred to frequently ih medi- 
cal journals to demonstrate the fact 
that Americans are getting ~ taller, 
probably as a result _of generally im- 
proved health and nutritional condi- 
tions. The same fact emerges con- 
sistently from every analysis of 
examination data... For example, 
there are more six footers in the 
Army today than there were in 1917 
—8.8 per cent to 6.5 per cent; and, 
as might be expected, the proportion 
of men over five feet ten is corre- 
spondingly greater—27.5 to 22.4 per 
cent. The real surprise, however, is 
contained in studies of the figures 
for this war alone, which show that 
the younger soldiers are taller than 
the older soldiers. Men 20 to 25 years 
old average 68.15 inches. Thereafter, 
height diminishes steadily with in- 
creasing age until, at 35 and over, a 
bare 67.54 inches separates tired feet 
from thinning hair. 


—R. M. CUNNINGHAM Jr. 














